2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 02, 2002 8:00 am;
DOCUMENT # N96000003476 S y U £S '
1. Entity Name ecretary of State
FINK FAMILY FOUNDATION, INC. 05-02-2002 90002 003 ****61.25

Principal Place of Business Mailing Address -
10 EDGEWATER DR 10 EDGEWATER DR '
16C 16C
CORAL GABLES FL 33133 CORAL GABLES FL 33133 )
us us
F . ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31'147 1329 Not Applicable
Zip - Country Zip Couniry $8_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

- o s - o R - Cmem el s e R . .

Street Address (P.O. Box Number is Not Acceptable)

M & W AGENTS, INC.

2101 CORPORATE BLVD
ST E107 | |
BOCA RATON FL 33431 City FL [ZpCoce

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura raguired when reinstating} BATE

) 9, Election Campaign Financin

. FILE NOW: FEE IS $61.25 Trust Fund Cc?mr?bution. : ] fdsd.giotohli?;g ° Mg';;acr?::g::: :fy gll?;feto

"o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D [ Delete TITLE D Kl Change [ Addition g
NAME FINK, RENEE HAME FINK, RENEE ) -i:—
STREET ADDRESS (555 NE 34 STREET #2301 SREETADDRESS | 10 EDGEWATER DRIVE, APT. 16C 2
CITY-ST-2IP MIAMI FL 33156'7819 CITY-ST-2IF CORAL-GABI{ES . FLr '33133 éu
TITLE D O Delete TITLE D Flcoange [ Addilion | G
NAME FINK, KENNETH NAME FINK, KENNETH

STREET ADDRESS | 555 NE 34 STREET #2301
omy-sT-2P | piAM] FL 33156-7819

e T TS LR s S e I

NAME FINK, JEFFREY
STHEET ADDRESS | 14218 SW 84 ST
ar-st-2f | MIAMI FL 33183
p— D (] Delete
NAME FINK, BRIAN

STREET ADGRESS | 2440 REGATTA AVE

SIREETADRESS | 555 N,E, 34 STREET, APT. 2609

CImY-sI-2IP MIAMI.FL_33147 , _
s TR T R e o= = T Ochange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [JChange [ Addition
NAME
STREET ADDRESS

CITY-ST-7IP TY-8T-2iP
’ MIAMI_BEACH FL 33140 o8

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS ( STREET ADDRESS

CITY-ST1-2P CITY-&1-ZIP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered lo execule this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d.

SIGNATURE: VIR MALAED "/// 7 -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR * Daa Daytima Phone #




