2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000294

1. Entity Name

NATASHA S. BROWNE FOUNDATION, INC.

Principal Place of Businass

555 NORTHWEST 121 STREET
NORTH MIAMI FL. 33168

Mailing Address

555 NORTHWEST 121 STREET
NORTH MIAMI FL 33168

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CHTIRR

[0 CHECK HERE IF MAKING CHANGES

FILED

05-02-2003 90257 041 ****6] .25

NI

City & State City & State 4. FEI Number 65.0720595 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . P
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda\ | am 1am|||ar wnh and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicaizle

{NOTE: Registered Agenl signalure required when reinstating)

DATE

i)

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contributicn,

|

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TITLE PolU [J Delsts TITLE [ Change [ Addition
NAME BROWNE, WINIFRED D HAME

seer anoress | 555 NORTHWEST 121 STREET STREET ADDRESS

CITY-ST-ZP NORTH MIAMI FL 33168 P CITY-ST-2IP . .

TITLE vD Mm TITLE grmﬂ / den mange 3 Addition
NAME AFARRELEY-STANTET™ NAME 7

STREET AboRess MBBE-NORTHWEST-+24-5¥REE? STREET ADDRESS 577 /a/

ory-5T-2F  enhEE-IANT PE-99460=— CITY-ST-2IP

TRLE_ VD e O Delate TIMLE (] Change [ Addition
wue | FARRELLY, NANYAMKA NAME T C T
streeT anoress (555 NORTHWEST 121 STREET STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL 33168 CIY-S$T-21P

TILE [ elete TITLE 1 Changa ] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

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

TITLE 1 Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TMLE . ) O Delete TILE O Change [ Adition
NAME ! NAME o

STREET ADORESS STREET ADDRESS .

CITY-ST-218 CITY-5T-2P

12. | hereby Certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Zpiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

w/aﬂm A5L88- Y07

indicated on this report or supplemental report is true an
of the cerporation or the rp
changed, or on an attag,

SIGNATURE:

g

&yer_or trustee empowered
ith- M address,

May 02, 2003 8:00 ami
Secretary of State

CR2E037 (10/02)



