FILED

Apr 07,2008 8:00 am
2008 Nor-xgnﬁxesgpg?#mRAﬂon ecretary of State

04-07-2008 90032 038 ****61.25

DOCUMENT # N07000009326
1. Entity Name
THE GEORGE FAMILY FOUNDATION, INC
jquuuur=-
Principal Place of Business Mailing Address
120 ARVIDA PARKWAY 120 ARVIDA PARKWAY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
e O AR
Suite. Apt. ¥, etc. Suite,"Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
a?é = J}//fé tp Not Applicable
Zip- Country Zi Country 5. Centificate of Status Desired a ?g'gzl’;g:;m"a'
8. Name and Address of Current Registered Age;t ~ 7. Name arnd Address of New Reglstered Agent
Name
B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FLOOR Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL I Zip Code

8. 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 apligations of registered agent.

SIGNATURE
Signatura, lypedq or printed name ol regisierec agent ana fina | applicadla. (NOTE: Regislered Agenl signatura required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department ot State-
10. CFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES O OFFICERS AND OIRECTORS N 10
THLE D O petete TME O Change [ Adeition
HAME GEORGE, PHILLIP T NAME
STREET ADORESS | 120 ARVIDA PARKWAY STREET ADDRESS
CITY - ST-2IP CORAL GABLES, FL 33156 CITy-S7-2IP -
Tins D O Delete TME . [JChange [ Addition
NAME GEQORGE, JUDITH L NAME
STREET ApORESS | 120 ARVIDA PARKWAY STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-S7- 2P
L D O Detete TTE D Bl caage [ Agdition
NAME YELEN, MITCHELL A NAME YELEN, MITCHELL A.
STREET ADDAESS | 120 ARVIDA PARKWAY smeeranoness | 3225 AVIATION AVENUE, SUITE 500
CITY-ST-2iP CORAL GABLES, FL 33156 CITY-ST-2IP MIAMI, FL 33133
TITLE [ Dalete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IF
TITLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-§1-2P
TME 7 pesete THLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this repart or supplemental report is true and accurate and that my si a{u %he same legal elfect as if made under oatn; that | am an officer ar director
of the corporalion or the recaiver or lrustee empowered 10 execute this repoﬁ}&ﬁmr_ 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, w | other like empoweregﬁm )‘Shﬂfe Dr. .
SIGNATURE: ! K2 %&? et '7/*/’05’ JdﬁfJZ’%‘l/Q
; P MR o S 133 o

Dayime Phone # X 20




