| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N24096 ; Secretary of State
1. Entity Name ; 02-06-2003 90054 029 ****70.00
COURY FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address ‘
20458 OLD CUTLER RD P.O. BOX 343914 i o e L
MIAMI FL 33189 CORAL GABLES FL 33114 ' ) ‘ -
us us ‘.
Suite, Apt. #, atc. : Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 65'0053590 Applied For
: Not Applicable
Zip Country Zip Country - ) $8.75 additional
X 5.“(__3eru1|cate of Status Desired g  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
MULLER, EHARLES E. Il ' Street Address {P.O. Box Number is Not Acceptable)
9350 S. DIXIE HWY :
STE 1550 :
MIAMI FL 33156 iy FL | 2° 0%

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Hegilslered Agant signature required when reinstating) DATE
. 9, Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - .UV May Be
Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS IN 10
TITLE T0 7 pelete mie [Jchange [ Adcition
HAME COURY, AMELIA NAME
STREET ADDRESS | 20458 OLD CUTLER RD "STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TITLE TD O Delete TITLE O Change (] Addition
NAME BELL, MARYANN NAME -
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS _
cire-sT-2P I MIAMI FL 33189 T B e F T -
TLE T. e O pelete TITLE [ change 1 Addition
HAME LAWRENCE, PATRICIA C. “NAME
sTReeT ADDRESS | 20458 OLD CUTLER RD 'STREET ADDRESS
omr-s-2P | MIAME FL 33189 oTY-§T-2IP
TE D [ Delate “TITLE TJChange [ Addition
NAME BELL, PATRICK W. “NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
CITY-ST-2IP M!AMl FL 33189 TITY-T- 2P
TIME ‘ O oslete TILE [ Change [ Addition
NAME ‘NAME
STREET ADDAESS 'STREET ADDRESS
CITY-ST-2IP 7 ‘CITY-ST-2IP
TTLE {7 Delete TITLE [ Change [ Addition
NAME "NAME
STREET ADORESS ‘STREET ADCRESS
CITY-ST-2IP CITY-ST-ZPP

12. | hereby certity that the information suppliea with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED (( dee i (Comny  7-3- 0.3

b —————

CR2E037 (10/02)



