¥ s

2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N22819 Secretary of State

1. Entity Nams 03-31-2003 90227 005 ****70.00
THE POSSIBLE DREAM FOUNDATION, INC.

Principal Place of Business Mailing Address
13830 SW 102 AVE 13615 S DIXIE HIGHWAY
MIAMI FL 33176 SUITE A4

MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address Hll"m |‘| Hl‘” ||

I

Suite, Apt. 4, etc. o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘“)23333 Applied For
Not Applicable
Zi Countr Zi Countr ii
P Y ® ounty 5. Certificate of Status Desired d $B 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e TEIT e D T T ] e o e i (A R S i - semo 7T
td
GERALDL MICHAEL L Street Address (PO Box Number is Not Acceptable)
11246 SW 137 AVE ' - - .
. MIAM! FL 33188 ™~ -
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent,
5 L8 ' ‘ _———
SIGNATURE -
Signatura, typed or printad name of registerad agent and utle if applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
v o - R o
FILE NOW: FEE IS $61.25 9. Elsction Campalgn fflnancmgl N $5 00 May Be M_ake Check Payable to
- - =~ Trust Fund Contribution. " Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD T : B (7 oelete TME ) O3 Chiange (] Addition | &
NAME GERALD!, CAMlLLE pen TE NAME 3
secTanoress | 13910 SW. 102 AVE.  ~ . 0 . .., . .| s aooess 5
CITY-S8T-2IP MlAMl FL . s e ’ , . CITY-ST-2IP 8
- - o
TITE VDST [ Delete THTLE : - O change [ Addition &
MAME GERALDI, MICHAEL HAME
STREET ADDAESS | 13910 S.W. 102 AVE. STREET ADDRESS
CITY-57-2IP MlAM' FL _ CITY-57-2IP B B
TiTLE BD O Delete me | "7 [change [ Addlien |
NAME HAAS, JO-ANN NAME
STREET ADDRESS | 1030 SW 128 DR STREET ADDRESS
CITY-57-2IP DAVIE FL 33325 - JOImY-ST-2IP- ~
mLE BD O Deleta TNLE [J Change [ Addition
NAME SANTAMARIA, LAURA “NAME
STREET ADDRESS | 8750 DORAL BLVD. SUTE 270 STREET ADDRESS
CiTY-ST-2IP MIAMI Fi. 33178 CITY-ST-21P
TITLE BD O Delete TME [ Change [ Addition
NAME SNOW, LAURIE NAME
sTaeer acoRess | 117 DOCKSIDE DRIVE STREET ADDRESS -~ .
CITY-ST-ZiP FT. LAUDERDALE FL 33327 - |- ciry-sT-z7iP =
TITLE [ Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the xemptlon slated in Section 119.07(3)(!), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Sighg sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rey as reffired by Chap BR617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi address, with all other like emp d.
AL NS0T o) e s R . -J
SIGNATURE: Slli il L22e- S _ -3C-03  Jog- A53-I5¥2




