2001 UNIFORM BUSINESS REPORT (UBR)

FILED

YDOCUMENT # NO3512

1. Eqfity Name

FRIENDS OF GUSMAN CENTER, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90226 029 ****4] .25

Principal Place of Business

174 EAST FLAGLER ST.
MIAMI FL 331311104

Mailing Address

174 EAST FLAGLER ST,
MIAMI FL 33(31-1104

2. Principal Place of Business

3. Mailing Address

AW TOAIY N CRTRAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'24555 10 Not Applicable
T T | Country ~ Z T "Count - o 75 Additional
P s ° ountry 5. Certificate of Stalus Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIS. CLYDE Street Address (P.O. Box Number is Not Acceptable)
1]
ONE SE THIRD AVENUE
SUITE 2100 , ‘
MIAMI FL 33131 City FL | ZpCoe
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature. typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOwW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61 .25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TiLE Jchange [ Addition
NAME GUSMAN, BOBBY NAME
STREET ADDRESS | 25 SE SECOND AVE, SUITE 700 STREET ADDRESS
CITY-S87-7IP MIAMI FL 33131 CHTY-ST-2IP
TILE SD 1 belete TITLE I change [ Addition
newe . | THOMPSON,.PAUL N S _ e
STREET ADORESS | 25 SE SECOND AVE, SUITE 700 ' STREET ADDRESS |~ - = " .
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE TO 3 pelete TITLE [ Change [ Addition
NAME WILLIS, CLYDE NAME
STREET ACDRESS | ONE SE THIRD AVE, SUITE 2100 STREET ADDRESS
{IY-81-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE {1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2i1P CITY-ST-2IP
TITLE O pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the inform
indicated on this report o

changed, or on an atth

SIGNATURE:

QD supplied with this filing dge
uppleryental report is true-and
of the corporation or thé recaiver gr ee empewered X6

@ like empowered.

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
gCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

A
) ’ YAl ? =0) @
b A : amy, J ! ’ e ? 4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ta Davtime Phana #

g

1 CR2E037 (10/00)



