‘ : 5721 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

DOCUMENT # N97000000294 =~ Secretary of State

1. Entity Name , 05-20-2002 90098 029 ****G] 25
NATASHA S. BROWNE FOUNDATION, INC. j /
Frincipa! Place of Business Mailing Address

555 NORTHWEST 121 STREET 5§55 NORTHWEST 121 STREET :
NORTH MIAUI FL 33168 NORTH MIAMI FL 33168
T TR 10 A

Sulte, Apt. #, elc. b Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
650720595 Not Applicable
2ip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired | Fee Roquirod
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reoglstered Agont

T R i idGems e T —ae S BTasr w3 e ot [ NEMO - e, i --c'ﬂ'—-""v""—‘-'ﬂ'l-""‘ as Saaas s NS - - o=
[ oo il o 2 = CE Y D | o S S = PR —— e e -

Street Address (P.O. Box Number is Not Accaptable)

AMERILAWYER CHARTERED
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 _ . : -

S City FL Zip Code

8. The above narmed entity submils this statement for the purposa of changing its registered office or registered agent, cr both, in the state of Florida.

b

SIGNATURE

’T ) Signate, typed or printad name of registored agent and ke B apglicadia. (NQTE: Ragistered AQON! SIgNaina requiied whan reinsteting) DaTE

9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.2§ Trust Fund Contribution. a Added 1o Feos Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ME PSTD (3 oeles O crangs [ Addition g
NAME BROWNE, WINIFRED D z
STREET ADDRESS | 555 NORTHWEST 121 STREET STREET ADORESS g .
CITY-51-2P NORTH MIAMI FL 33168 Cirv-sr-ae 5 ;
TTE vD O Deleia Clchange [ Addition |G
NAME FARRELLY, STANLEY NAME
stheet aooress (555 NORTHWEST 121 STREET STREET ADDHESS .
£m-s1-22_ INORTH-MIAMI FL 33168 om-S1-2 ;
TITLE ) W,, o Rl el H --.- ; ,—'7 . - -TII:LE-“_" —T= '7‘ 7 e : T BT D Sy mime ST M"DChﬁnge ] _B Addition ‘&:;
NAME "|FARRELLY, NANYAMKA NAME . - —
streeT Avoaess | 555 NORTHWEST 121 STREET STAEET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33168 CITY-§T1-2I
TTLE [ belete TILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTy-5T7-2P
TMLE [ Delete WTE ] change [ Addition
NAME . NAME
SFAEET ADURESS STREET ADDRESS
CITY-ST-21P cry-ST-2IP
TME O Delete TiTLE [ change [ Agdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
12, ! hereby certity thal the information supplied with this fillng does not qualify for the exemplion slated in Section 118. 07(3)(|) Flonda Slatutes | further certity 1hal the information

indicated on this report or supplementzl report is true and accurate and that my signatu shall have the same legal effe as | de under oath; that | am an officer or diractor

of the corporation or tha receiver or rustee empowered to exacute this raport as requirgd Chapmr 617, Florida Statu t my name eppears in Btock 10 or Block 11 it

thanged, or an an attachment with an address, with all other like empowared.

SGNATURE: __ SIGNATURE REQUIRE

SIGNATURE AND TYPED GR PRINTED-NAME OF $:GNING OFFICER R Dla@ﬂn(\f /] - L Daytime Prone §

{/




