FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24115

1. Entity Narme

THE FOUNDATION FOR STUDIES AND RESEARCH, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90015 042 ****g] 25

Principal Place of Business Maifing Address
"%STEFANO 1.D. DIMAURQ. M.D. %STEFANO 1.0. DIMAURO. M.D.
16910 NE 8TH COURT 16810 NE 8TH COURT

N. MIAMI BEACH FL 33162

N. MIAM! BEACH FL 33162

£0002439

2. Principal Place of Business

3. Mailing Address

TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0051963 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired (] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMAURO, STEFANO |.D.
16910 NE 8TH COURT
N. MIAMI BEACH FL 33162

Street Address (P.0..Box Number is Not Acceptable) ~

City

FL , Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and tile if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;

- OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D ] Delete TITLE [ichange [ Addition ‘_3_
NAME DIMAURQ, STEFANO 1.D. NAME S
STREET A0CRESS | 16910 NE 8TH COURT STREET ADDRESS >3
CITY-ST-2IP N. MIAM! BEACH FL CHY-ST-2IP %
TIMLE D 3 Delste TILE [ change [ Addition 5
NAME TUCCIO, MARIA NAME

street aporess | VIALE S PANAGIA 136 SCALA P STREET ADDRESS

CITY-ST-ZP SIRACUSA IT CITY-ST-2IP

TILE D { 1 Delete TITLE ) Change [ Addition

NawE RENZ), RENATO AR HAME

sTreeT apDRESS | 230 NE 174 ST STREET ADDRESS

om-5t7 | W MIAMI BEACH FL - OITY-ST-ZF ° S e e gmESEEee AT E e
TILE [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information sugplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE:

Ss, with

does not qualify for the exemption stated in Section 119.07(3)(i}
all have the same iegal effect as i :
o to exacule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10

other like empgwered.

RECUR

STGNATURE, BACY,

. Flerida Statutes. ) further certify that the information
f made under path; that | am an officer or director
or Block 11 if

-J’/ffgﬁﬁuo Drtenord] (- 3-00 1

T SIGHAFURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I |




