2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19208 R eriary of State™

TRANSPLANT FOUNDATION, INC. 02-17-2002 90108 042 ****70.00
Principal Place of Business Mailing Address
1150 NW 14TH ST. % JEFFREY BARASH
STE. 2098 1140 KANE CONCOURSE
MIAMI FL 33136 BAY HARBOR FL 33154
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2767754 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
- N 1. 5. Certificate Sf Stfnuf D_eswredd” X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARASH, A. JEFFREY Street Address (P.O. Box Number is Not Acceptable)
BARASH & ASSOCIATES, P.A.
1140 KANE CONCOURSE |
BAY HARBOR FL 33154 City FL [ 2 Code

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

SIGNATURE
i Slgnature. typed or printed nama of registerad agenl and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE )

. . 9. Election Campaign Financing . Make Check Payable to

* FILE NOW: FEE IS $61.25 Trust Fund Contribution. f{iﬁgﬂongzif ° Department ny State
10. , . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ‘ [ Delete TITLE o PED : (D change &7 Addition
MAME COKER, DONNIE HAME _ -+ - Gomez, Ivan
sTreeT aooRess | 1067 N.W. 155TH TERRANCE STREET ADDRESS | 01 Brickell Key Dr., Ste. 507
crv-s7-2¢ | PEMBROKE PINES FL 33028 O-St2P - I Miami, FIL, 33131
TITLE PED Eoeete | me ™D 7 Change Addition
NAME GIVNER, BARRY ’ NAME Jordan, Thomas '
sTreer aporess | 120 BRICKELL AVE. STREETADORESS | 111 Southeast 12 st., #D .
orv-stae  \MIAMLFL 33183 - fomsime | pe: ravderdale’, FL™ 33316 .
TITLE PDDC {1 Delete TME (] Change [ Addition
NAME BARASH, A. JEFFREY NAME
sReeT AD0RESS | 1140 KANE CONCOURSE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33154 GITY-ST-2IP
e VPD B Delete e VFD O Charge 2 Addition
NAME LOWONSTOIN, ELLIOT & NAME Lowenstein, Elliot
sTreet ADDRESS (2100 SALZEDQ ST. STE. 303 STREETADDRESS | 2100 Salzedo St., Ste. 303
crv-st-2p - |COROL GABLES FL 33134 CTY-§-0F | Coral Gables, FL 33134
TILE VPD O oelete TLE [ change [ Addition
NAME ALTERMAN, PAUL NANE
STREET ADDRESS | 7850 N.W. 5TH PL STREET ADDRESS
omv-s1-2p - |PLANTATION FL 33324 CITY-ST-2IP
me ) B Delete e =0 [l Change el Acdition
NAME WEINBERG, MONROY ) NAME Weinberg, Marcy
STREET ADORESS | 3980 SHORIDIAN ST. SUITE 204 streer aoohess | 3990 Sheridan Street, Ste. 204
ov-st-2r | HOLLYWOOD FL 33021 CITY-ST-ZIP Hollywood, FL. 33021

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere’d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d, or an ttachment wi i her i .
changed, or an an attachme twml an a(jdress, with all othe lllfe empowered [le.j —Ebé&j‘

SIGNATURE: \/ SV / A Sr ' JE .ﬂ:«/ﬂb :/'/74@2. Speets 289

SIGNATURE AND TH'ED OR PRINTGE? NAME QEBIGNING OFFICER OR DIRECTOR Date T —— rd

CR2E037 (9/01)



