2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90086 012 ****6] .25

DOCUMENT # N96000003476

1. Entity Name

FINK FAMILY FOUNDATION, INC.

Principal Place of Business Maziling Address

10 EDGEWATER DR 10 EDGEWATER DR

16C 16C

CORAL GABLES FL 33133 CORAL GABLES FL 331336962
Us us

DO NOT WRITE IN THIS SPACE

0 MM

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
31'147 1329 Not Applicable
Zi Count i Coun it
P ountry Zip untry 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T T T e S T e B e R T L e ey e T
treet Address (P.O. Box Number is Not Acceptable)
M & W AGENTS, INC.
2101 CORPORATE BLVD
ST E107
Cit Zip Code
BOCA RATON Fi. 33431 ¥ FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE L
Slignature, typed or printed name of registerad agent and title if apphicable. (NOTE: Registerad Agent sighaturg réquired when reinstating) DATE
, FILE NOW: =" 9 Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ pelete TITLE [ change T Addition
A FINK, RENEE NAME
STREET ADDRESS 555 NE 34 STHEEr #2301 STREET AODRESS
oITY-S1-21e M]AMLFL 331 56_7819 CITY -3T-2IF
TILE D. M pelete TITLE [ Change [ Addition
A FINK, KENNETH NAME
STREET ADDRESS 555 NE 34 STREET ,-2301 STREET ACDRESS
OreS-IP | MIAMILFL 33156-7819 eiy-ST-2°
TITLE D [ Detete TILE [ Change [ Addition
wME | FINK; JEFFREY .- e e NavE o cme sme e e e
STREET ADDRESS | 14218 SW 84-ST STREET ADDRESS
CITY-§T-2IF MM—EL_@J.BS CITY-S7-2IP
TmE D [T Delete TITLE Clcrange [ Addition
N FINK, BRIAN NaME
STREET ADDRESS | 2430 REGATTA AVE STREET ADDRESS
CITY-3T-2IP MIAMI BEACH FL 33140 CITY-5T-2ZiP
TILE N ‘ [ Dsleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S1-2IP * EITY-ST-2IP
TITLE i ] Delete TITLE DO change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm

SIGNATURE:

lother i

{DQUIRED

empowered,

™

/-'/.2&/ J

0

205-bbS 054

IGNATURE AND TYPED OR PR

with an ‘aﬂj_ress_. ) al
ﬂMT%r_

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

———

CR2E037 (9/99)



