2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38239 Jan 23,2001 8:00 am
- EnyNane Secretary of State

SOUTH FLORIDA VETERANS AFFAIRS FOUNDATION FOR RE 01239001 G0TH7T 018 *F<*6] 25
Principal Place of Business Mailing Address
TRACY S. BROWN TRACY S. BROWN
4675 PONCE DE LEON BLVD STE 305 4675 PONCE DE LEON BLVD STE 305 Vv &rw
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0207903 Not Applicable
Zip Country Zip ' Countr): 5. Cerlificate of Status Desired O ?g'ggq lﬁ:!:;tiunal
6. Name and Address of Current Heglsieﬁad Agent _.. - P . 7. Name and Address of New Registered Agent -
Name
TRACEY SKINNER BROWN Street Address {P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD
STE 305 | _
CORAL GABLES FL 33146 City FL [ ZpCode

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

SIGNATURE
Slgnatura: typad or printed name of registered agent and Litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: '9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ° . " * Trust Fund Contribution. O AddedtoFees. _ | Department of State
= ‘ |
10. { 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e {D T ' O Deiete e [ Chenge [T Addition
NAME * DOHERTY, THOMAS C. NAME
STREET ADDRESS | 1201 NW 16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me D O] Delete TILE O change [ Addition
NAME FISHMAN, LAWRENCE, MD NAME
sTReeT ADDRESS | 1204 NW 16TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL : CITY-ST-21P .
“me= o[ Do : ’ [ Gelete " TiTie ) T 77 Ochange [ Addition
NAME MINTZER, MICHAEL MD NAME
STREETADDRESS | 1201 NW 16TH ST STREET ADDRESS
CITY-S7-7IP MIAMI FL CITY-ST-2IP
TITLE i [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P_. CITY-$T-1P
TITLE [ Detate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 the receiver or trustee € pov_vered 1 avecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attach t with an addresy,
SIGNATURE: /@ ALY :‘M /////9 ) (e 324-31%

\ S|GNATURE AND TYPED OR PRINTED NAME OF s«;ume ornc‘.sn ©OR DIRECTOR J Dao Daytima Phone #

040510

CR2E037 (10/00)



