2002 UNIFORM BUSINESS REPORT (UBR) .. % FILED

4 :
DOCUMENT # N26093 May 28, 2002 8:00 am |
" ey e ' ' Secretary of State
[ :
THE FARAGO FOUNDATION, INC. : |
05-28-2002 91686 035 ****5] 25 i
Principal Place of Business Mailing Address .
ONE PROVIDENCE WASHINGTON PLAZA ONE PROVIDENCE WASHINGTON PLAZA :
6TH FLOOR 6TH FLOOR o :
PROVIDENGE Rl (2903 PROVIDENGE Ri 02906 RN 914
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE R )
City & Siate City & State 4. FEI Number Applied For '
58-1792400 Not Applicable
zp Country e Couniry 5. Cartificate of Status Desired [} Eg-;’esqgf’:;‘m“a' ' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324 ;
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
Signatue, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE

-=x0..Electionr Campaign Financing

5700 NSy B MaKE'CHecK Payable o |

Trust Fund Contribution. a Added to Fees ‘Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NLE D [ palete TILE , , Ocrange O Addition | 5
NAME FARAGO, PETER NAME S
steeT Anoress | 445 GRAND BAY DRIVE, UNIT 805 - STREET ADDRESS 'f’- %
CITY-ST-ZP KEY BISCAYNE FL 33149 CITY-ST-2IP _ w
TmE D [ Delete TMLE Ol Cange £ Addifion | &5
NAME FARAGO, DAPHNE NAME '
sTREET ACDRESS | 445 GRAND BAY DRIVE, UNIT 805 STREET ADDRESS
orv-s-70 | KEY BISCAYNE FL 33149 CITY-§T-2IP -
TITLE D [ Delsts TITLE . [ change [ Addition
NAME FARAGO, ALLAN D HAME
sreeT anoress | 534 MENENDEZ AVENUE ) - STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE D O Delete TITLE - Ochange ] Acdition
NAME FARAGO, PAUL R NAME
street anDress | 445 GRAND BAY DRIVE, UNIT 805 STREET ADORESS
omy-s7-2P ] KEY BISCAYNE FL 33149 CITy-ST-2P
TITLE A [ petete TITLE C) change ] Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2IP
TLE -O celete TTLE A [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp rekeiver or rusies empowered 10 execuls this report as required by Chapter 617 Fiorida Stalutes; and that my nam7pears in Block 10 or Block 11 if

changed, or on an atta ent with griaosress, with all other like empowered.
1SRRI EFRAUIRED 4 | 57)/a4
fle | fn

SIGNATURE: it af
SKGNATURE AND TYPED OR PRINTED NAME of SIGNING 9¢F|ct-:n OR DRECTOR bl f" \ Date / ¢ Daytima Phone #
—

—




