,." UNIFORM BUSINESS REPORT (UBR) FILED

| May 16, 2001 8:00 am-
var JMENT # N97000000034 Secretary of State

JOHAN DE VRIES FOUNDATION, INC 05-16-2001 90056 034 ****61.23
y .
Principal Place of Business Mailing Address
290-174TH ST. 290-174TH ST.
am2 2012
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6W7212M Not Applicable
Zi t Zi Count
8 Cauntry ® ouniry 5. Certficate of Status Desred ~ []  $8+79 Additional
R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DE VRIES, LORETTA Street Address (P.0. Box Number is Not Acceptable)
1
280-174TH ST.
2012 . _
SUNNY ISLES BEACH FL 33160 City FL | ZCode
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 titla it applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e FD 3 Celete TMLE O crange [ Addition | S
NAME DE VRIES, LORETTA NAME S
STREET ADDRESS | 2G0-174TH ST. STREET ADDRESS 5
anv-sT2P | SUNNY ISLES BEACH FL 33160 ciTY-ST-2P &
TILE Dv . O pefete TMMLE O change [ Addition | &
NAME LAMBE, SHERENE NAME
sTReeT ADDRESS | 7797 HARBOUR BLVD STREET ADDRESS
CITY - 5T-7IP MIRAMAR FL 33023 CITY-5T- 2P
TIILE sD [ Detete TITLE D Change [ Acdition
NAME ESTEVEZ, STELLA ' NAME
STRCET ADDRESS | 20291 NE 30TH AVE. APT. 105 STREET ADDRESS |
CITY-ST-21P AVENTURA F|_ 33180 CITY-ST-2IP
TITLE D CJ Delete TNLE [ Change [T Addition
NAME HUNDY, NIGEL REY NAME
STREET ADDRESS | H90 NW 159TH ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 eIy -51-20P
TRLE s ®) Deicte TRLE [ change (7 Addition
HAME ORTIZ-BUTCHERCARMEN-ME HAME
STAEET ADDRESS | 4302 ALTON-RCAD-SUITE660 STREET ADDRESS
CIY-ST-2P - BEACHF—S3 40" CITY-ST-2IP
TOLE 5 [X Delete TIMLE [JChange [ Adaition
NAME SOtDBERG - RONALD-MB HAME
STREET ADDRESS | {2566-S-W—92NDET STREET ADDRESS
CHTY-5T-2IP MAMEFE33478 CITY-sT-2IP
—___N
12. | hereby certily that the information suppied withihis filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemep@l report ¥ true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver prirustee epfpowerad to execute this report agreguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachxgnt yith an address. with all other likggmpowere :
gy ELED /// - ]
SIGNATURE (IR EEE TS 0ty P57




