2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT

ION

DOCUMENT # N02000007103

1. Entity Name

FONDATION DR. JEAN BARTOLI, INC.

BR)

Principal Place of Business

2837 1SLAND DRIVE
MIRAMAR FL 33023

Mailing Address

2837 ISLAND DRIVE
MIRAMAR FL 33023

2. Principal Place of Business

H%33 SW A0 e

3. Mailing Address

E433 Sw

avcl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90035 025 ***%5] 25

LA I RPN

T

Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
yfkﬁ}ﬁﬂﬂ'ﬂ FL.. ’{I‘ﬂ B AR F‘. L- 3 - O‘f‘? 9 q g‘)‘ Not Applicable
Zip j Country Zip ouniry $8.75 Additional
3 3001 5 ﬁau”;&d 5 3 02 3 RO W 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- = - ce e e T e NAMEL e e — e

BARTOU MONIQUE GAROLE
2837 ISLAND DRIVE
MIRAMAR FL 33023

.

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the, obllgatnons of registered agent.
SIGNATURE _, J%??‘"@'W g é&M

nature typed of printed nama of reglsl&fad agent and title if applicabla.

{NOTE: Registered Agant signaturs required when reinstating)

25 S
y g

l.
FILE NOW: FEE IS $61.25
After Septemnber 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE -, . Eﬁange [ Addition
e BARTOL), MONIQUE CAROLE e Lrrlols , Honisuts Ciole.
sTaeeT Anoress | 2837 ISLAND DRIVE sweraovness | LB B S KX e
orv-st-2¢ | MIRAMAR FL 33023 cry-s7-2p KRB L 3 3023
TITLE VD [ petete ILE [T Change [ Addition
NAME NEUSCH, HERMAN NAME
swaeer anoress | 437 SHOALS PARKWAY STREET ADORESS
cry-st-ze | BURNET TX 78611 CITY-ST-2IP
S S - - - === = ~[CI'Délele CTMLE T v e e w -~o[z).Change ] Addition-
NAME VERGARA, SANDRINA P NAME
steer acoress | 19700 EAGLE NEST ROAD STREET ADURESS
orv-sT-20 | MIAMI FL 33157 CITY-5T1-2P
TITLE sD O oelste TME {7 Change [ Addition
HAME VERGARA, CAROLYN NAME
STREET ADDRESS | 43821 S.W. 17TH AVENUE APT. 8 STAEET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TILE TD O Delete TILE [ Change  [] Acdition
NAME BARTOL), PATRICK NAME
sTREET aDbRESS | 2837 ISLAND DRIVE STREET ADDRESS
ory-st-2¢ | MIRAMAR FL 33023 CITY-§T-21P
TTLE O Delete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

I54-873-/060

SUAMATIIDE ANDTIGER A8 BPRINTER TAME AE CICMINS AEPEISEDR M3 DD ECTHE

TN

i

CR2E037 (4/03)



