2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT # N95000000976

1. Entity Name

THE ALFRED & ROSE MINIACI FOUNDATION, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90062 033 ****6] .25

Principal Place of Business Majling Address

1411 SW 31 AVE
POMPANO BCH FL 33069
Us

1411 SW 31 AVE
POMPANC BCH FL 33301
us

oDveGS8EY

2. Principal Place of Businass 3. Mailing Address

MR

U A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-2623391 Not Applicatle
Zi C Zi ount iti
P ountry i Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINIACI, ROSE
2100 S OCEAN LANE #2308
FT LAUDERDALE FL 33316

- .~ —— T e T TR s mXtmrwlel ose o 2

e R ot S -

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

City Zip Code

FL

-
c

8. The v named entity submits thig 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 titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Ba

Added 10 Foes

0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TITLE PD [ elete TITLE [ change ] Addition
NAME MINIACI, ROSE NAME

STREET ADOAESS |2100 S QOCEAN LANE #2306 STREET ADDRESS

CITY-8T-ZIP FT LAUDERDALE FL CITY-ST-21°P

TITE sD {7 Desate TITLE [JChange [} Addtign
NAME MINIACI, DOMINICK F NAME

STREET ADDRESS | 891 E BROWARD BLVD STREET ADDRESS

CITy-57-2P FI' LAUDERDALE FL 33301 CITY-ST-ZIP

WHE S w= e - c - o= s teosm e S[PpggeT fTimE T [T e T R T T TN Bhange [ Addition
NAME MINIACI, ALBERT J NAME

STREET ADDRESS [1411 SW 31 AVE STREET ADDRESS

orv-st2P _ |pOMPANO BEACH FL 33069 oy st z¢

TITLE [T petete TITLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TILE [ Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling dogs not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 an ggdress, with all other like empowered.

IR

i iy
7t 3l L

SIGNATURE:

i ]
AE S NING AR

) otlin{3008q94978-0S00

o
o ————

Frata et ma Bhrro 8

0020176

CR2E037 (9/01)



