2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11064 FILED
1. Eny Name Apr 07,2000 8:00 am
THE NADEAU CHARITABLE FOUNDATION, INC. ecretary of State
04-07-2000 90028 012 ****g] 25
Principai Place of Business Mailing Address
% ERWIN M. VASQUEZ % ERWIN M. VASQUEZ
2600 NE 9TH STREET 2600 NE 9TH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3610
Us us
z PR v RN ERARD UM RTRRE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2533522 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required

— ~— ——§&.-Name and Addreas of Current Reglatered Agent————7—r——— 7~ Name and-Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

VASQUEZ, ERWIN M

2600 NE 9TH STREET
FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or Tegistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and utie if applicable. (NOTE: Registered Agent signature required whan remstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ peese THLE [J Change [ Addition
NAME VASQUEZ, ERWIN M DR. NAME
STREETADDRESS | 26000 NE NINTH STREET STREET ABDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2IP
e 10 O veee THLE Clchange [ Additien
HAME SALLARULO, PAUL NAME B -
STREET ADDAESS | 4507 N.E. 25TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ory-51-2IP
TITLE D O pelete TLE [JChange [ Addition
NAME HESS, GEORGE F Ii HAME
STREET ADDRESS | 2000 RIVERWALK PLAZA STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL cITY-ST-21P
me S O pelete TITLE O change  [J Acdition
NAME VASQUEZ, ELAINE NAME
STREET ADDRESS | 2600 NE 9TH ST STREET ADDRESS
CITY-51-2IF FT LAUDERDALE FL 33304 CITY-ST-21P
TITLE [ pelste TITLE O thange [T Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
THLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o i report as required by Chapter 517, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on.an attachment with an res, #h, all ot owered.

suemuns;/ sickpl LIV GQUIRED A@@\loo,,/m %ﬁ%{%@ of

SIGHATURE AND THED UR PRINTED NAME ORFIGNING QFFICER OR DIRECTOR

CR2E037 (9/99)



