2004 NOT-FOR-PROFIT CORPORATION f FILED

ANNUAL REPORT __ :, Au§09, 2004 08:00 AM

DOCUMENT # N95000001070 * T ecretary of State
1. Entity Name »
BUCI:};OLZ FAMILY FOUNDATION INC.
Principat Place of Business o Maiting Address
150 ALHAMBRA CIRCLE, #825 150 ALHAMBRA CIRCLE, #3825
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e ([ UGN RELIT
08032004 Mo Chg-NP CRZEQ3T {10/03)
DO NOT WRITE IN THIS SPACE PR TEvm— FreTeaTor
65—'064(:)0_4_9 Not Appiicable
5. Certfficate of Status Desired O ?ese‘gfquﬁ?:;“ona’

6. Neme and Address of Current Registsred Agent

SO AL AR GIRCLE, #825 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave narmed entity submits this statemant for the purpese of changing its registef@d oifice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - -
Sighature, fyped o printed name of repistered agant and ks i applicable (HOTE Rugisterbd Agant signature sagqulrad whan reinsté:!ng) . DATE -
" e : .
Filing Fee is $61.23 8. Election Carpaign Financing $5.00 May Be 7 g o
Due by Septambar 8, 2004 Trust Fund Contsibsstion. OO adged 1o Feds i !%5‘%%%“ é gﬁ?ga 13512
! - »
10. " CFFICERS AND DIREGTORS o o R S
TUNE [»] - o
NANE BUCHMOLZ, EARL H JR.

STREET AGORESS | 125 ALHAMBRA CIRCLE
CITY-53-2P CORAL GABLES, FL 33134

3 D - —e - e e s
NAME BUCHHOLZ, CLIFFORD
STREET AODRESS | 325 ALMAMBRA CIRCLE

CY-5T-EP CORAL GABLES, FL 33134
BILE jn}
NAME BUCHHOLZ, EARL H i

STREET ADDRESS | 125 ALHAMBRA CIRCLE
CHY-ST-IF CORAL GABLES, FL 33134 DO NOT WR‘TE

T ] INTHIS SPACE

NaME
STAEET ADORESS
SITY-ST-2ip

TILE

HAME

STREET ADDRESS
City-8§-20

e ' T T o T
HAME

STREEY ADURESS
Cry-5t-2p

(hé eXEmnplion siated in Section 1‘(9.&753){5}. Florida Statutes. | fusther cartily that thé intarmation
Y sil hall have the sama ggal efifect as ¥ made under aath; that | zrm an officer o director
Chapter 617, Florida Statutes, and that tny name appears in Block 10 o Black 11 if

P

12. | hereby certify ihat the information supplied with this ﬁ!irsg Goes not quakiy i)
incicated on this seport ar supplemental report is true and accurate, 4
of the carparation or the recelver or frustee empoweredlo execut
changed, or on an aliachment with an address, wi other like

SIGNATURE:

BIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR CRECTOR Dayfime Phone #

— == = ¥ N N i 7

SRS - T« , i




