2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9 B . May 01, 2001 8:00 am
1- Entiy Name # N960000008E2, Secretary of State

THE FRIENDS OF WAINWRIGHT HAMMOCK, INC. 05-01-2001 90045 020 ****61 25
Frincipal Place of Business Mailing Address
2999 BRICKELL AVENUE 2939 BRICKELL AVENUE
MiAMI FL 33129 MIAMI FL 33129
e s LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
’ 65—0750781 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglistered Agent 7. Name #nd Address of New Registered Agent

== s N = Name . A= —e
ZIFF, DEAN Strest Address (P.O. Box Number is Not Acceptable)
2999 BRICKELL AVENUE
MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registerad agant and title if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Elsction Campaigﬂ F_i"anciﬂg $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. g Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Belete TITLE [ Change [ Addition
NAME GRAJEWSKI, ALANA NAME
STREETADDRESS | 2838 BRICKELL AVE STREET ADDRESS
CTY-§7-2IP MIAMI FL CITY-5T-2IP
TITLE D [ Detete TILE [ Change T Addition
NAME ZIFF, DEAN NAME
STREET ADDRESS | 2969 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-2P
2Bz e | oD e o = [:Dalote -~ [§ ITLE - —————— e o~ [F] Change . [} Addition -
HAME GROSSMAN, JAY NAME
STREET ADDRESS | 9838 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE O pelets TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-21P
TTLE [ belete TMLE (3 change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP

12. | hereby certif%/‘ that the information supplied with this ﬁlir::? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther 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 oath: that | am an officer or director
of the corporation or the receivep£r krustee smpowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment =1} addresz;.'wiih all other like empowered.

SIGNATURE: _SLALT)ME RECDERR 2. £ tf-v6 -of 365 - 956 0323

SIGNATURE AN TYPElS off PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

5

CRZE037 (10/00}



