 EEEEEEEEE——— .
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # N42354 Pr Secretary of State
1. Entity Name E R 02-24-2003 90222 045 ****g] 25
DR. BRUCE HEIKEN MEMORIAL FUND, INC.
Principal Place of Business Mailing Address
10300 SUNSET DR 10300 SUNSET DR
STE 303 STE 203
MIAMI FL 33173 MIAMI FL 33173
us us
2. Principai Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'0273018 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?889' zesq‘.;:j:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e e NAMBe s e et SR Gt e BN
KUNDL’ JOANNE DR Street Address (P.O. Box Number is Not Acceptable)
377 NO KROME AVE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tifle if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

. X 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 - -UU May Be

T $ Trust Fund Contribution. O Added to Fees Florida Department of State

: A
10. L COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
THLE PD [ Delete TITLE [ Ghange [ Addition
NAME MORRIS, STEPHEN O NAME

STREET ADDRESS
CITY-ST-2IP

STREET AODRESS | 8420 CORAL WAY
tmy-st-zk | MIAM! FL 33155

TTLE sD ) [T Dslete TITLE O Change [ Additicn
SAME CHERDACK, MELANIE NAME

Stheer AooRess | 1541 BRICKELL AVE. #1502 STREET ADDRESS

CITY-ST-Z1P MIAMI FL 33129 CITY-ST-2P .

me - |[VD—= Dot ot ] Delete mE e o ’ [ Change [ Acdition
NAME STERN, SIDNEY NAME

STReeT ADDRESS | 8746 SUNSET DR. STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-2P

TITLE D [T velete TITLE . [ Change [ Addition
HAME KUNDL, JOANNE DR RAME

STREET ACDRESS | 377 NO KROME AVE STREET ADDRESS

CITY-S1-2IP HOMESTEAD FL 33030 CITY-ST-2IP

e T O Delete TInLE O Change [ Adgition
NAME HEIKEN, ROSALYN NAME

STREET ADDRESS | 7400 SW 131 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CiTY-ST-2IP

TITLE [ pelete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

~ 12. | hereby ceriify that the information supplied with this filing does not quality 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 an:?accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: __ SRONATRONIGSHIRED 113103 305-971- 5953

SY/GNATURZ’AND TYPED OR PRINTED NAME OF SIGNR e or

CR2EQ37 (10/02)




