FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
Secretary of State

DOCUMENT # N96000003100
1. Entity Name 01-09-2003 90012 017 ****61 25
JOHN |. SMITH FOUNDATION, INC.
Principal Place of Business Mailing Address
P | g = vuuRLY gy
18350 NW. IND AVE. 18350 NW. 2ND AVE, '
SUITE 600 SUITE 600
MIAMI FL 33169 MIAMI FL 33168
Suite, Apt. #. etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%772&) Applied For
Not Applicable
Zi Countr Zi t iti
v ountry ® Country 5. Certificate of Status Desired Il $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T T “Name T T
CUSON’ R. TERRY Street Address (P.O. Box Number is Not Acceptable)
18350 N.W. 2ND AVE.
SUME 600 -
MIAMI FL 33169 ) // / Sy FL [P
8. The above namegentity submy i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Af registered
SIGNATURE
Signature, typad or p;ir}lpd narnefl registared agert and fitle if applicabie. {NOTE: Registered Agent signalurs required when reinstating) DATE
‘--'.‘L;
NOW: FEE IS $61.25 ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L Trust Fund Contribution. O Added to Fees Florida Department of State_\w
& \"‘-—-—;
10, “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ celete TITLE [ change [ Addition S_
NAME CUSON, R. TERRY NAME =)
sTreeT anoress | 18350 NLW. 2ND AVE., #600 STREET ADDRESS 5
CITY-ST-7P MIAMI FL 33169 CITY-ST-2IP o
of
TILE VPD ) Delets TITLE {(JChange [ Addition S
HAME ROMANIK, TOM NAME
sTrect aooress | 17601 NW. 2ND AVE. STREET ADDAESS
omv-st-ze |- MIAMI FL-33169 CITY-ST-21P
TIILE SD ] pelete TITLE [ change [ Addition
NAME KRAWITZ, TED NAME
STReET ADDRESS | 1050 WILSHIRE CIRCLE WEST STAEET ADDRESS
cirv-st-2p ' PEMBROKE PINES FL 33027 GiTy-51-2P
me D [ Delete e O change  [] Adition
NAME LINDGREN, KEITH NAME
streer AooRess | 105 N.E. 183 ST, STREET ADDRESS
CITY-ST-71P MIAMI FL 33179 CITY-$T-21P
TITLE (3 Delete TTLE < o0 OJ change YR Addition
HAME NAME JoEL M, R_*”'”fd‘fop . PHS
STREET ADDRESS STHEET ADDRESS | PTH O Mysdie Rl r
CITY-5T-21P ONSTZP |l erg ‘ Fe 23 fo
TITLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / / CITY-ST-2IP
12. [ hereby certify that the informatiop inff does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp e 90 accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receffer or trustee g Srof Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmght with an ad #li other like empowered.
SIGNATURE: {/ﬁ _/03 CEOQG‘ZO-— el

SIGNATURE AND TYPED O PRINTED NASIE E < - —



