2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N15221 Jan 31,2001 8:00 am
1. Entity Name Secretary Of State

PRIVATE FOUNDATIONS, INC. 01-31-2001 90268 014 ****61 25
Principal Place of Business Mailing Address
9350 §. DIXIE HWY. 9350 S. DIXIE HWY.
SUITE 1550 SUITE 1550
MIAMI FL 33156 MIAM! FL 33156
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2693233 Not Applicable
Zie i _Country ) h - Z'Ip*‘ - Country 5. Certificate of Status Dasired” =[] $8'25 ﬁdd‘“""a‘- - -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Nurmnber is Not Acceptable
MULLER, CHARLES E I ( ptable)
9350 S. DIXIE HWY.
SUITE 1550 - —
MIAMI FL 33156 R4 FL | -~
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TILE Ochange O Addition | S
e MULLER, CHARLES E. I NAME =
STREET ADCRESS | 9350 S. DIXIE HWY., STE 1550 STREET ADDRESS &
CTY-5T-71P MIAMI FL CITY-ST-2IP a
o
TIE D OJ Detete e O Change [ Acdition | &
NAME LIPSON, GARY D NAME
- STREET ADDRESS. | 9350 S. DIXIE-HWY., STE 1550 STREET ADORESS - -- T - -
CITY-5T-2IP MIAMI FL 33156 CITY-8T-ZIP
TILE D [ Delete TITLE Ochange [ Addition
NavE LEWIS, WILLIAM C JR NAME
STREET ADDRESS | G350 S. DIXIE HWY., STE 1550 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete MLE [ Change  [J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment‘v;ith an address, with a!l.other like empowsred. C ! 4 4.1’“’“ m = //c{-. 30‘.,-‘_ é 70 —
fai /a0 *:ﬁ?‘u/ﬁ =t , - ,/23 .
SIGNATURE: w HAREQUIREP b de o/ &> 70
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




