2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15221 iy of Stata™

PRIVATE FOUNDATIONS, INC. 01-16-2002 90088 036 ****61.25
Principal Place of Business Mailing Address
9350 S. DIXIE HWY. 9350 S. DIXIE HWY.
SUITE 1550 SUITE 1550
MIAMI FL 33156 MIAME FL 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'2693233 Not Applicable
Zi Count Zi Countr iti
P Luniry 0 Ly 5. Certificate of $tatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULLER, CHARLES E I o B I Street Addres-s (P.O. Box Number is Not Acceptable)
o
9350 S. DIXIE HWY.
SUITE 1550 , .
MIAMI FL 33158 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed cr printad nama of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PTD _ O peete TITLE O change [ Addition
NAME MULLER, CHARLES E. Il NAME
STREET ADCRESS |9350 S. DIXIE HWY., STE 1550 STREET ADDRESS
GITY-81-2IP MlAMl FL CITY-8T-2IP
TILE D [ Delete TLE O Changa [ Addition
NAME LIPSON, GARY D HAME
STREET ADDRESS (9350 S, DIXIE HWY., STE 1550 STREET ADDRESS
CITY-ST-7IP MIAM] FL 33156 CITY-5T-2IP
TITLE D [ Detete TILE [JChange [ Addition
NAME LEWIS, WILLIAM C.JR. . - U 7YY (U e e e
STREET ADDRESS | @350 S. DIXIE HWY., STE 1550 STREET ADDRESS
cmv-sT-2F | MIAMI FL CITY-S1-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TNLE L [ pelete TITLE [ Change [ Aadition
NAME o . NAME
STREFT ADDRESS [+ *+- " STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3N L0 -

SIGNATURE: __ SIABLIHZ 2E0VIRED 1oz Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2E037 (9/01)




