2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000294

1. Entity Name '

NATASHA S. BROWNE FOUNDATION, INC.

N

Principal Place of Business

555 NORTHWEST 121 STREET
NORTH MIAMI FL 33168 |

Mailing Address

555 NORTHWEST 121 STREET
NORTH MIAMI FL 33168

Al
2. Principal Place of Business 3. Mailing Address Hmlm HI ||

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 02, 2001 8:00 am.
Secretary of State

05-02-2001 90083 005 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0720595 Not Applicable
Zi Count Zi Count iti
P i P ountty 5. Certificate of Status Desired O $8.75 Additiona)
' Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
' o T TEmETT O Nameg-—*=- - = 7 —_ T et -l
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . T
‘ it o ip Code
‘ Y . F L p
8. The above named entity submits th\s statement for the purpose of changing its regrstered office or registered agent, or both, in the state of Florida.
\
\
SIGNATURE ‘
Slgnature, typed of printed nam;a of registered agent and titla if applicable. {NOTE: Registerad Agant signature recuired whean rgingtaling) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10° _

TILE PSTD O Delete TITLE O Change  [J Addition | 3

NAME BROWNE, WINIFRED D NAME =

z:::z:[;?:ﬁs 555 NORTHWEST 121 STREET STREET ADDRESS §
T NORTH MIAMI FL 33168 urTy-5T-2IP u

TILE VD [ oefete TILE ] Change  [] Addition 5

NAME FARRELLY, STANLEY NAME

sTReer AoOResS | 555 NORTHWEST 121 STREET STREET ADDRESS

- CITY-8T:-2P 22 |« NORTH - MIAMI- Fi- 33168- . . Q-CmesTae. |l e e s e _

TITLE VD T Delete TITLE [ change  [J Addition

NAME FARRELLY, NANYAMKA NAME

STREET AGLRESS | 555 NORTHWEST 121 STREET STREET ADDRESS

CITY-ST-ZiP NORTH MIAM' FL 33168 GITY-8T1-7IP

THLE ? O Delete NLE D change  [7] Addition

NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2P ; CITY -ST-2P

e | O Delete TLE [Ichange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

omv-sr-zp | R ; CITY-57-21P

TITLE [ Delete TITLE [J chenge ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filin
indicated on this repert gr supplemental report is true an
of the corporation or thg reiver or trustee empowered
changed, or on an attg with an arldress,

SIGNATURE:

g

er lil

W
N i o AT A-A

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgle and that my signature shail have the same legal affect as if made under oath; that i am an officer or director
m execyle this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/515101

(ox)955- Yoo

SIGNATURE AWYPED OR PRINTED M‘r E OF SIGNING QFFICER OR IRECTOR

Date Daytime Phone #



