2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005785

1. Entity Name

SHAY FOUNDATION, INC.

Principal Place of Business

5 ARVIDA PARKWAY
GORAL GABLES FL 33156

Mailing Address

105 ARVIDA PARKWAY
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED ;
Mar 07, 2002 8:00 am ¢
Secretary of State

03-07-2002 90024 003 ****5] 25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0455713 Not Applicable
Zi Count Zi Counts
E NN ek R el A 5. Certificate of Status Desired__ [, $8.75 Additional
= I e K S e TS T e e M Er e T S T e e e = e -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI, INC.
201 S BISCAYNE BLVD

Strest Address {P.O. Box Number is Not Acceptable)

SUITE 1600 ‘ ,

MIAMI F’a 33131 City FL Zip Code
8. The abo:ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

b
SIGNATURE
Slgnature. typed or printed name of registered ageni and titie if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Maké Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE DCcP [ Delete TITLE O change (I Addition | S
NAME SHAY, RODGER D SR NAME )
STREET ADDRESS | 105 ARVIDA PARKWAY STREET ADDRESS %
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP lél
TITLE DVT O betete TITLE [JChange [ Addition | G
NAME SHAY, RODGER D JR NAME
) STREET ADDRESS 105 ARV]DA PARKWAY STAEET ADDRESS )
Comvistar CORAL GABLES FUB3156 T TR T AT RIS T | = = j e S

e DvS (3 Delete THLE [ change [ Addition
NAME SHAY, GRACE D NAME
STREET ADDRESS 105 ARVIDA PARKWAY STREET ADDRESS
CiTy-S7-2IP CORAL GABLES FL 33156 CITY-ST-21P
TIILE DV [ pelete TILE [ Change [ Adgiticn
HAME BUCHANAN, LYNN A NAME
STREET ADCRESS [ 105 ARVIDA PARKWAY STREET ADDRESS
cry-57-2F  {CORAL GABLES FL 33156 CiTY-S1-2P
TILE DV [ Delete TILE [ Change T Acdition
HANE SHAY, RYAN E NAME
STREET ADDRESS | 105 ARVIDA PARKWAY STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE oV O Delete TITLE [ Change [ Addition
NAME MOTTER, LORI A NAME
streeT ADDRESS 1105 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33156 CITY-ST-2ZIP

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
e and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accu
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporahon or the receiver or trustee

mpowered to exe,

powered.

Lf,_[bi?i’r*'w

FBeck D Sy

Yt/ 02




