2000 UNIFORM BUSINESS REPORT (UBR)

D@CUMENT # N96000004069

1. Erﬂly Name .

GTH FELLOWSHIP‘. FOUNDATION, INC.

APPROVEL
A
FiLeD

0ONOV 2! PH 2:26

Principal Place of Business Mailing Address Same as principal address SECRETARY OF STATE
¢/o Greenberg Traurig, P.A. TALLAHASSEE, FLORIDA
1221 Brickell Avenue
Miami, Florida 33131
Attn.: Director of Finance
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0686251 Not Applicable
4 Country Zp Couniry 5. Certficate of Status Desired ~ []  98-75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Miami,

Holly R. Skolnick
1221 Brickell Avenue

Nameichard Garrett

oy 35t LR I Bveh ey %8 Floor

Florida 33131

Cily. ., i
yM:_am:l.

FL |550%F

med enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

8. The above M
SIGNATURE M"A G\LMM

11fzo0f0°

“B'“‘ﬁ égfd Cf' p@l&d _Ea{jeeakrefistered agent and ulls if applicable.

[NOTE: Registered Agent signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . . O Dalete TILE O change XX addition
HAME If;_larle.Bass » Director NAME Rebecca Orand, AssistantSSecretary
sthge apofess | 12 21 . Bricke I_Ll Avenue smecrapiiiss 1221 Brickell Avenue
oIy ST 2P Miami, Florida 33131 CITY-ST-2IP Miami, Florida 33131
Tme Holly R. Skolnick, Directorl]Deee e ‘ D Change L] Acdition
NAME 1221 Brickell Avenue NAME Sji_"_]l_‘u_ll:_ij_g.q.;-g;_._ﬁ]j :_l. =
STREETADDRESS | Mjami, Florida 33131 STREET ADDRESS ~12/017 UU““D 10 —-001
GTY-ST-2 CITY-5T-2P k230, 25 bngr 3R, 25
Te Kerri L. Barsh, Director  UJDeee THLE 8““93 (] Addition
e ooss | 1221 Brickell Avenue st . N‘T
CITY-S1-2IP Miami, Florida 33131 oITY-ST-71P 2 m@o

—r
TITLE [ pelets TITLE ng {tion
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-5T-7P CITY-ST-7P /
TTLE [ pelete TITLE han [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

ent wnh an aﬁd(e (gnh all other like empowered.

é; does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oatn; that | am an officer or directer

of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
l changed, or on an artachyg

- SIGNATURE:

11/20/00 305—579-0500

I
SIGNATEE@ Y?ED‘OAPRIN 1 va“—?:SENING OFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E037 (9/99)



