2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03512

1. Entity Name

FRIENDS OF GUSMAN CENTER, INC.

Principal Place of Business

174 EAST FLAGLER ST.
MIAMI FL 321381104

Mailing Address

174 EAST FLAGLER ST.
MIAMI FL 33131-1130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90065 036 ****6] .25

[HIERERORETD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2455510 Not Applicabie
Zip e -| ~Country J= Zipre = . —Country- e . U i gmei[ e —$B. 75 Additional
i 5.*Cartificate of Status Desired ] Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
Street Address (P.C. Box Number is Not Acceptable)
WILLIS, CLYDE (
ONE SE THIRD AVENUE
SUITE 2100 = e
| {s]
MIAMI FL 33131 i FL | °F
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : :
- Slgnature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent sighature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD i O Detete TME D change [ Additon ;
NAME GUSMAN, BOBBY , HAME |
STREET ADDRESS | 26 SE SECOND AVE, SUITE 700 STREET ADDRESS I
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP :
- TLE sD O Delele e [ change [ Addition
NAME © THOMPSON, PAUL ' NAME
~STREET ADDRESS-| 25 SE-SECOND AVE-SUITE 700 i ~ STREET-ADDRESS- ~ - - S e -
CITY-87-2IP MIAMI FL 3313t CITY-ST-7IP
TNLE TD ) [ Delete TMLE O change [ Addition
HAME WILLIS, CLYDE ‘ NAME
STREET ADDRESS | ONE SE THIRD AVE, SUITE 2100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE 3 celets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE O change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zetd o7 LITY-ST-2P

12, ’9 hgreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the re
changed, of'on an attach

SIGNATURE:.

‘aIJ other like empowered.

16 REQUIRED

r or trustee empow red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:/7/00 (209HD14AST Y

Tate Daytime Phone #

[ AL



