2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03. 2003 8:00 am
DOCUMENT # N02000005353 Secre,tary of State

1. Entity Name
REBECCA AT THE WELL FOUNDATION, iINCORPORATED 02-03-2003 90030 004 ***70.00

Principal Place of Business Mailing Address
21445 SW 88 PLACE 21445 SW 88 PLACE
MIAM! FL 33189 MIAMI FL 33189
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6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglsterad Agent
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BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)

« 1000 WEST AVENUE
SUITE 1114 -
MIAMI BEACH FL 33138 o FL [Zo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Cortribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ., ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 10
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12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 101 or Block 11 it
changed, or cn an. t with an add all other like empowered.

cICNATHIREN “AAhFS ALOTANE RERT: .t[fj\BkECLG:RN"/\TO‘HO ’/&D/QS % (>)l%l

CR2E037 (10/02)



