- FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL-REPORT Secretary of State

DOCUMENT # N03000004949 02-25-2004 90057 030 ****61.25
1. Entity Name
MILDRED H. FAGEN FOUNDATION, INC.
Principal Place of Business Mailing Addrass RTITVIIILE
11367 SW 85 LANE 11367 SW 85 LANE i
/0 MILDRED H. FAGEN C/0 MILDRED H. FAGEN
MIAMI, FL. 33173 MIAMI, FL 33173
e s R R
Suite, Apt. #, ste, Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Bo—-0/& 503\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?ge gfql‘::’;"ma’
6. Mame and Address of Current Registered Agent - 7. Name and Addross of New Roglstered Agent
Mame .
FEUERMAN, JONATHAN ESQ
C/O THERREL BAISDEN, P.A. Streat Address {P.0. Box Number is Not Acceptable)

ONE SE 3RD AVE, STE 2400
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Stgnature, typed o orirted name of registered 2ot and tile il applicabla. (NOTE: Registerad Agent signature reguirad whan reinsiating) DATE
Filing Fee Is $81.25 9. Eloction Campaign Financing $5.00 MayBe | . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D {21 Delete i CJChange L] Addition
HAME FAGEN, MILDRED H HAME
STREETADDRESS ) 11376 SW 85 LANE STREET ADDRESS
CEFY-ST-2F MIAMI, FL 33173 CAY-ST-2P
TMLE D 1 Detete WLE Clchange [ Addition
NAME MILLER, FRAN NAME
STREET ADDRESS | 11931 SW 132 CT STREET ADDRESS
Cmy-sT-Z9 MIAMI, FL 33186 CITY-ST-2IP
TITLE D O Defete THLE [Jchange [ Addtion
NAME RUBIN LEX NAME -
STREET ADORESS 1137 S UNIVERSITY DR STREET ADDARESS
Cy.5T-2IP PLANTATION, FL 33324 CITY-ST-ZIP
TMLE . [ besete TInE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ Detete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-7IP CITY-ST- 719
TME [ Desete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cImY-ST-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption atated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplem is frys and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver or, red t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if ~

changed, or on an attachment wi , with alt othar like empowered.
/-0 505-456-200%

SIGNATUHEX SONATURE AND TYAED o pn}.}eb RAME OF $IGNING OFFIGER OR DIRECTOR Date Daytime Phone &




