ON FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N96000003476 Secretary of State
1. Entity Namg 01-27-2003 90222 047 ****5] .25
FINK FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address
10 EDGEWATER DR 10 EDGEWATER DR
16C 16C
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eta. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1471329 Applied For

Not Applicable
Zip Gountry ap Courtry 5. Certificate of Status Desired [ $8.75 aditonal
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = |" Name. = e T S
M & W AGENTS, INC. : -
Street Address (PO, Box Number is Not Acceptable)

2101 CORPORATE BLVD .

ST E107

BOCA RATON FL 33431 o E [

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. | am familiar with, and accept
. the obligations of registered agent. .

.’?'
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign f—?inancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O petete TImLE [ Change [ Addition
NAME FINK, RENEE NAME :
staeer aooress | 10 EDGEWATER DR APT 16C STREET ADDRESS
CIry-sT-2ip CORAL GABLES FL 33133 CITY-ST-21P
me D 1 pelets TITLE O] Change [ Addition
NAME FINK, KENNETH NAME
smeer apoaess | 555 NL.E. 34 STREET APT 2609 STREET ADDRESS
corv-st-zp | MIAMLEL. 33147 CITY-§T-2P
e D 7 elete e T e TR T C1 crang T addiion
NAME FINK, JEFFREY HAME
STAEET ADDRESS | 14218 SW 84 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33183 CITY-ST-2IP
e D 7 oelete TITLE [ change [ Addition
NAME FINK, BRIAN NAME
streeT ADDRESS | 2130 REGATTA AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH Fl. 33140 CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-5T-Z1P
TITLE [J Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this fifing does nat quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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
cf the corporation or the receiver or trustee e po d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach with an ad

SIGNATURE: K KALEC U ASOUIRED QL«JZ:Z 2523

¥ o MATIIRE ANMD TVEER e BRINTER MAME ML Ol SEESED (VB BIDEATAD . I Ay

CR2E037 (10/02)




