2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24115

1. Entity Name

THE FOUNDATION. FOR STUDIES AND RESEARCH, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90004 027 ****6] .25

. - -5":, TR
Principal Place of Business ., , ., , --
et T e L

%STEFANO 1D, DIMAURO. MD.L-~" - "« 1
16910 NE 8TH COURT
N. MIAMI BEACH FL 33162

Mailing Address

%STEFANO 1.D. DIMAURO. M.D.

16910 NE 8TH COURT
N. MIAMI BEACH FL 33162-2501

2. Principal Place of Business

3. Mailing Address

I

AR EARAR

Buite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’%5 1963 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O $8'75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
_DIMAURO, STEFANOID.. _ _ . _ . facress 2 rherts Mot Aceeprenel _
16910 NE 8TH COURT
N. MIAMI BEACH FL 33162 Gity Zip Cod
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla f applicabls {NOTE: Registered Agent signature reguirad when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25

Trust Fund Cantribution

Added to Fees

Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. . . . OFFICERS AND DIRECTORS, | 11.

ez e elDier . TITLE [ Change  [J Addition
MME L %' | DIMAURO, STEFANO 1D % | NAME

STREET ADZRESS | 46910 NE 8TH COURT STREET ACDRESS

CITY-§T-2P N. MIAMI BEACH FL CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
wwe "o TUCCHO, MARA. = | w0 v s NAME

STREET ADDRESS | VIALE § PANAGIA 136 SCALA P STREFT ADDRESS

GITY-ST-ZIP SIRACUSA IT CITY-5T-2P

TILE D O Delete TITLE [ Change [ Addition
NAME | RENZI, RENATO NAME

STREET ADDRESS | 230 NE 174 ST STREET ADDRESS

CITY-S3-1P N MIAMI BEACH FL CiTy-5T-2P

N - - - . - O Delete - " 1NLE e Tmm owe = emmom = w= (] Changes [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE O pelete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-ST-2P

TILE (1 Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or frustee empowered

changed, or on an attachment with an address, w

SIGNATURE:

red.

that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGMATIHTE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

[~ &-¢yo0

Daynme Phone #

CR2EQ37 (9/99)



