2002 UNIFORM BUSINESS REPORT (UBR) FILED

| - Feb 11,2002 8:00 am
P gﬂgwgmyrENT #N49160 Secretary of State

SPECTRUM FOUNDATION, iNC. - 02-11-2002 90018 021 ****70.00
Princtpal Place of Business Mailing Address
11031 NE. 6TH AVENUE ’ 11031 NEE. 6TH AVENUE . -y
MIAMI FL 33161 MIAMI FL 33161 .o uuueidd].
us us ' T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65—0373584 Not Applicable
2 l Country Zip P\OUHW 5. Certificate of Status Desired K 28'75 ﬁ_\dditionar
\ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- P . - — Name e e e e _
HAYDEN, H. B Street Address (P.0O. Box Number is Not Acceptable)
11031 NE 6TH AVE
MIAMI FL 33161-7182

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE e T Heydern, Poosident S Y
Slgnaturs, typed or printed name of registered agent and title if applicahble. (NO'.7: Registerad sgent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFI.CERS AND DIRECTORS i 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DP O oelete TITLE [Jcrange [ Addition
NAME DADDY, ROBERT E NAME
streer boress | 201 ALHAMBRA CIRCLE - STE 601 STREET ADDRESS
CiTy-S$1-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TE D [ Celete TITLE OJChange [ Addition
NAME ERONCIG, JAMES NAME
STREET ADDRESS | 2730 SW 3RD AVENUE STE 401 STREET ADDRESS
CITY-5T-2P MIAMI FL 33129 CiTy-s1-21P
ME . . . _ . DOoeee. Jme | e ] -, O Ghange [ ] Addition
NAME RUBINSON, RICHARD RAME
staeeT anoRess | 8780 SW 92 ST, 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
mLe D [ Delete TLE O change [ Addition
NAME HAYDEN, H. BRUCE NAME
streer anoress | 11031 N.E. 6TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33161 CITY-ST-21P
TITLE [ pelete TILE ) [] Change [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.
af BAsSen = e
SIGNATURE: %—% R = R EJ@U«B]:UCE @ayden ; Pregident 01/15/02

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimea Phone #

CR2E037 (9/01)




