2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N24115 Jan 21, 2002 8:00 am

1- Entty N Secretary of State

THE FOUNDATION FOR STUDIES AND RESEARCH, INC. 01-21-2002 90036 021 ***70.00
Principal Place of Business Mailing Address
%STEFAND 1.D. DIMAURO. M.D. %STEFANO 1.D. DIMAURO. M.D.
510 NE 8TH GOURT- 16910 NE 8TH COURT
v MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘005 1963 Nct Appiicable
p Country zp Country 5. Certificate of Status Desired o gge';esqt‘?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
D]MAURO, STEFANO 1D. Street Address (P.O. Box Number is Not Acceptable)
16910 NE 8THCOURT. . . _ o P B} T i
N. MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinetating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107"
L D O Deete TILE ) ' ' . O change [ Acdidion
NAME DIMAURO, STEFANO 1.D. RAME R .

STREET ADDRESS
CITY-S§T-2IP

sTreer ADDRzSS | 16910 NE 8TH COURT
sor-st-2e [N, MIAMI BEACH FL

TITLE O change [ Addition
NAME
STREET ADDRESS

TILE D ] Detete
NAME TUCCIO, MARIA
steer anoREsS |VIALE S PANAGIA 136 SCALA P

ory-sT-2r | SIRACUSA T CITY-5T-2IP
TIME D O] Delete TME [ Change [ Addition
NAME . |RENZ1, RENATO NAME

STREET ADURESS |230 NE 174 ST STAEET ADDRESS

omy-s-zP |\ MIAMI BEACH FL CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |- - ... . —— . . e = , STREETADDRESS | ___ . oy . e

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

e [ celete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify 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 trustes empowsar this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addres, all other like pmpowered.

SIGNATURE: ___SICHAATURE E@@WW / f D2

el T ImE AR O E M e DD IRTED M Assr Aokl lr e D sl e rer P P e

|

CR2EQ37 (9/01)



