2001 UNIFORM BUSINESS RERORT,.(UBR)

DOCUMENT # N 44577

1. Entity Name

A vdubor/

FounpaTion [k Tie

.

ENVIRONMENT, (M.

Principal Place of Busingss Mailing Address

317 NE THIAD STeLe€T
Baoca AaToN, Fr 33432

217 NE THIRD STLEl
Aoca Amm/ Fe. 32%1

k]

2. Principal Place of Business 3. Mailing Address

317 NE THi#d STREET

317 NE THiR fnﬂ-&éT'

Suite, Apt. #, etc. : Suite, Apt. #, etc.

FILED
- May 03, 2001 8:00 am
| Secretary of State

05-03-2001 90987 046 ****61.25

DO NOT WRITE IN THIS SPACE

City & State ’
/;oca ﬂn-ﬂ)ad, I~c

ggg&ftaliﬂmd/ FL— A.C'I:Egl_!‘rzberlgll?.;/

Applied For

Not Applicable

Faqa2 e | Baysz-

Countr )
' (Lj 1’ 5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Jant. = MAVLER, ESQ

189 - Pacmerro Aprx Aoao
SwiTe Yo , o
60(.4 ﬂAT‘er, e 3348€

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agam signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to. -
oo vasems o FEEAS. 88125 s _TustFund Contribution. L AddedtoFees | ...coiscee~.Department.of.State .. . cmeod
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS iN 10
LE TD O Delete TMLE [J Change  [] Addition
NAME Geoaeet O 'Rouvia ks NAME
STREETADDRESS | 317 NE THiItD STRECT STREET ADDRESS
OITY- 5T-2IP Beoca ﬂ&‘t’bﬁ‘, L 33¢3L CITY-5T-2P
TITE PD '  O'oelese TILE [JChange [ Addition
NAME ADELINE KAMEN “NAME
STRECTADDRESS | fofP 2 4 donNALE égv.o . STREET ADDRESS
CITY-57-2P DeELpay PEacu, Fo 33 CITY-ST-ZIF
TTLE Dv ' ) ] vetete TILE o O change  (J Addition
MAME T ANN PEyioN” o - : MAME
STREET ADDRESS | tfafds ANES & 764 AVE . $TREET ADDRESS
CITY-ST-2IP Boca Ratod, FL 3 3431 CITY-ST-2IP
TITLE 5D ! [ pelete TITLE [ change [ Adaition
NAME ALAN PARMALEE NAME
STREET ADDRESS | (£ 268 VL &l CT ol STREET ADDRESS
oITy-ST-2P DeLrAaY beacd, Fu CITy-81- 2P
TITLE D i [ Delete TILE {7 Change [ Addition
NAME ANN HodN NAME
STREET ADDRESS | Desget CAD 7 2z Aon# STREET ADDRESS
CITY-ST- 2P Boca Rami. Fo 33¥3) CITY-ST-2IP
CTITLE ' 7 [ Delete TITLE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P : £ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, F

changed, or on an attachmeniwith an address, with all other like empowered. .
SIGNATURE: /g"’)"g 0 “""’éL Leotos J. 6'Rou i

lorida Statutes; and that my name appears in Block 10 or Block 11 if

f24lo)  Sxi-353-rsic

"sl(jNA!‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data

Daytima Phene #

CR2E037 (11/00)



