2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000004069

o

GTH FELLOWSHIP FOUNDATION, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90370 004 ****51 .25

Principal Place of Business

C/0 GREENBERG. TRAURIG. HOFFMAN. ET. AL
1221 BRICKELL AVENUE
MIAMI FL 3313t

Mailing Address

C/O GREENBERG. TRAURIG. HOFFMAN. ET. AL
1221 BRICKELL AVENUE
MIAMI FL 33t31

2. Principal Place of Business

c/o Greenberg Traurig Pa

3. Mailing Address .
c/0 Greenberg Traurig

GEMIAL AR

o I MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VARR T

City & State City & State 4, FEI Number 65‘%86251 Applied For
Not Applicable
, T - Count -
Zip Country & ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m . ~ Name
_ame - ————
GARRETT‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, 22ND FLOOR
MIAMI FL 33131
City FL Zip Code
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 title if applicable. {NOTE: Registered Agent sighatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 07 Delete TILE [ Change ] Addition
NAME BASS, HILARIE NAME
STREETADDRESS | 1221 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-5T-ZiP
TITLE D (7 Delete TILE [ Change T Addition
NAME SKOLNICK, HOLLY R NAME
STREET ADDRESS | 1229 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TIMLE D O Defete TITLE OcChange [ Addition
—_— e - e
st .~ |. BARSH,-KERRI-L = o G —— e -
sTreeT aooress | 1221 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 GITY-ST-ZiP
TILE AS : O pelete TITLE {(J Charge [ Addition
NAME ORAND, REBECC NAME
STREETADDRESS | 1221 BRICKELL AVE. STREET ADDRESS
CITY-ST-1IP MIAMI FL 33131 CITY-ST-ZIP
TTE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TILE [ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
O\; the cgrporanon oriihe r:ecel:fert(r): trustgae empowereﬁ! tohex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chal , i , wil Hl i . - -
nged, or on an attac n}eiw an address, wil all other like empowere: Rebecca R. Orand
A2 A TUDNG ‘WM'@E‘\‘ ~ApPpril 11, 2001 -0851
SIGNATURE: ___ el AP NOLHERIREE Rleeretey, 2P : (305) 575-085
SIGNATURE AND TYPED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR O Dats Daytime Phane #

CR2E037 (10/00)



