2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000702

1. Entity Name

FRIENDS OF THE AUDUBON HOUSE, INC.

May 08, 2002 8:00 am}
Secretary of State

05-08-2002 90041 048 ****61.25

Principal Place of Business

%400 5 DADELAND BLVD
#100
MIAM! FL 33156

Mailing Address

$400 5 DADELAND BLVD
#100
MIAMI FL 33156

Uy iaviy

2. Principal Place of Business 3. Mailing Address

RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0646292 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M e a PN TS et SET e e IS el e SR an e e 7 = = (e NAME L S T i me v Tt o f i e e —l v a = — e
RAAT[AMA, HENRY H JR Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
28TH FLOOR _ ‘
MIAMI FL 33131 City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

o Signature, typad or printed name of registered agent and litla if applicable,

{NGOTE: Registered Agent signature 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O Dalgte TMLE DJchange [ Addition | S
NAME WOLFSON, LOUIS Hi NAME 2
STREET ADCRESS (9400 S DADELAND BLVD STE 100 STREET ADDRESS 5
crv-st-z |MIAMI FL 33156 CITY-ST-2IP a
TILE D 1 Delete TTLE [ cCrange [ Additon | 55
HAME HASTY, DENISE NAME
STREET ADCRESS (9400 S DADELAND BLVD #100 STREET ADCRESS
crv-st-2e (MIAMI FL 33156 CITY-ST-ZIP
e~ D" T T T e T belete” = STE - T = ST e e e o - - - -[] Change (] Addition |
NAME GREENWOOD, THOMA NAME
STREET ADCRESS (9400 S DADELAND BLVD #100 STREET ADDRESS
crv-sT-2P  [MIAMI FL 33156 CITY-ST-2P
TITLE [ Delete TILE [ Change 7 Additicn
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-ZiP
TITLE O oetate . L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2ZP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with 41 {ike empowered.
RSN T

G VS a\\:'fj‘ EJJI-!] L }!“‘}

g does not qualify for the exemption stated in Section 119.07(3)(i)

powered to execute this report as required by Chapte

« Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath: that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-22 02305 45¢ s

SIGNATUR

VPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Davtirne Phona 8




