2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 15, 2000 8:00 am
PRIVATE FOUNDATIONS, INC. Secretary of State
\ 03-15-2000 90029 037 ****g]1 .25
Principal Place of Business MaWIind Address
8350 S. DIXIE HWY. 9350 S. DIXIE HWY.
SUTE 1550 SUITE 1550
MIAM! FL 33156 MIAM! FL 33156-2004
us us
i
Suite, Apt. #, etc, Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-2693233 Not Applicable
Zipy - Country Zip ' Country " ‘ $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
Street Address (P.O. Box Number is Not Acceptable)
MULLER, CHARLES E l
9350 S. DIME HWY.
SUITE 1550
Cit Zip Code
MIAMI FL 33156 | Y FL |
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE :
Slgnature, typad e printed nama of registarad agent and tile f applicante {NOTE' Ragistered Agant signature raquired whan rainstating} DATE
FILE NOW: 9.:‘ Election Campaign Financing $5_00 May Be Make éheck Payab!e to
FEE IS $61.25 “Trust Funa Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e PTD - [ Detete TTLE [ Change [T Addition | &
NAME MULLER, CHARLES E. I . have 2
STREET ADCRESS | @350 . DIXIE HWY., STE 1550 oo STREET ADDRESS Q
Ciry-51-21P .FL CITY-5T-2IP cu\-"
: o
TITLE D ’ [ Dalete TTLE O change [ Addition | &S
NAME LIPSON, GARY D. N '
STREET ADDRESS | 9350 S. DIIE HWY., STE 1550 STREET ADDAESS
CITY-5T.2IP IAMI EL 33158 o - ciry-sT-21p _
TIE D . " O pekte TILE [J Change [ Addition
N LEWIS, WILLIAM C JR ‘ NavE
STREET ADDRESS 9350 s DNE HWY_’ STE 1 550 STREET ADDRESS
CITY-5T-2IP l FL , CITY-ST-21P
TITLE ' [ pelete TISLE [ change ] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§7-2IP
TIILE [ Gelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ) GITY-ST-2IP
e " Ooeet e O Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 617, Florida Statutes, and thal my name appsearg in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. pay

VLA ﬁa__r, 3/ ‘?‘/aa Lo ~L 7%

SIGNATURE: = 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhiona P



