e ————————————— FILED

2002 UNIFORM BUSINESS REPQRT (UBR)

Jun 11, 2002 8:00 am

DOCUMENT # N96000000850

1. Entity Name

-,

Secretary of State

05-20-2002 90045 021 ****4].25

Sl et e MaTTme e T s S MEal ii_moan, slmn. Avo—ome.
ZIFF, DEAN

2099 BRICKELL AVENUE

MIAM! FL 33129

— =

THE FRIENDS OF WAINWRIGHT HAMMOCK, INC. v/
Principal Place of Business Mailing Address
2999 BRICKELL AVENUE 2999 BRICKELL AVENUE
MIAME FL 33129 MIAME FL 33129 9 248 1
ST T .
Suite, Apt. #, 8ic, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & Stale 4. FEI Number Applied For
650750781 Not Applicabla
Zp Country Ze Country 5. Cortificate of Status Desired [ ?g-zesqlﬁr‘g“‘m'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatarod Agent
Name

Street Address (P.0. Box Number is Not Acceptablé)

City

FL Zip Code

SIGNATURE &

B. The above named entjty submits this statement for the purposs of changlng its registered office or regisiered agent. or both, in the state of Florida.

't sirecvaooness | 2838 BRICKELL AVE, ™

.“'Slw-nn.mndm printac nwme of repisiored 49ent anc [k i Bppicable. (NOTE: Ragisterad AGont signature requirad whint renstating) DATE
@ 9. Elaction Cam;.;»aign Financing $5.00 M. I
. . .00 May B ake Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TE D 3 Detets me O Change [ Addition | 5
RAME | GRAJEWSKI, ALANA NAME &
STAFET ADDAESS (2838 BRICKELL AVE STREET ADORESS g
CIY-ST-2P {MIAMI FL CIY-§T-2IP ’ g
e D O peketa TINE O Change L) Addition | G -
hame JFF, DEAN NAME
STAEETADORESS 2009 BRICKELL AVE STREET ADORESS
or-5-2e [)HAMI FL CITY-ST-2P
TITLE _.|D o [ Detete o NTLE (JChange [ Additioa
NAME GROSSMAN, JAY : T T e e
f ICWKE Pt A T W STREETAGORESS [~ b e S iiamme e o L e S e e

oS0 [AIAME FL CITY-ST. 2P
TITLE © O Dalete TTLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE O3 Delets TME I:I?ﬁ%nge [ Addition
RAME NAME SN

STREET ADDRESS STREET ADDRESS

£ITY-51-2P CITY-ST-23P

TIRLE [ balew DILE {3 change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2p CITY-1-2P

O

12. | heraby certify that the information supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07?3}(1‘)4 Florida Statules. I further certify that the Information
indicated on this report or sugpplemantal report is true and accurats and that my signature ghall have the same legal effect as il made under cath: that | am an officer or director
of the corporalicn or the receiver cf rusiee empowered to execuls this report as required
changed, or on an attachment with an address, with all other like empowered.

Sl

D)

Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNATURE BE

m G/ 6{0‘)/ 308-F5g-0 Sa g

SIONATURE AND TYPED OR PRINTED NAME OF

OFFCER OA

OR

777 Covie rora s :




