2001 Ul*!IIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003396

1. Entity Name

0040421

Feb 16, 2001 8:00 am
Secretary of State

VERA CASH FOUNDATION, INC.

1
Principal Place of Business

4627 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4627 PONCE DE LEON BLVOD.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

02-16-2001 90023 008 ****61.25

RV H M

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurmber Applied For
31-1542683 Not Applicable
" i I
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. STEVENC WMMEH - N L Street Address (P.O. Box Number is Not Acceptable) . .
4627 PONCE DEI LEON BLVD. ’
CORAL GABLES FL 33146
City FL Zip Code
8. The above named énmy 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 printad name of registared agent and title if applicable {NOTE: Registarad Agant signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
10. | OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME CHPD [ Delete TMLE O change [T addiion | S
NAME WITTMER, STEVEN C NAME =)
street aporess | 4627 PONCE DE LEON BLYD. STREET ADDRESS 5
CITY-57-2IP CORAL GABLES FL 33146 CITY-§T-21P =
o
TIMLE DT | [ celete TITLE [ Change  [] Addition %
HAME SURIOL, LYNN W NAME
sTREET ADDRESS | 6880 SW 44 ST UNIT 100 STREET ADDRESS
CITY -5T-2IP MiAMI FL 33155 CITY-5T-2P _
T DAS | O pelete T [ Change  [J Addtian
NAME MARSHALL, KATHEHINE NAME
siweet anoRess | 4627 PONCE DE LEON BLVD. STREET ADDRESS
CiY-ST-2P CORAL GABLES FL 33146 _ cmy-ST1-2P - - -
TITLE DS O Delete TILE [ change [ Additicn
NAME WITTMER, JOAN NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS
crv-s-22 | CORAL GABLES FL 33146 oTY-S1-2P
TILE vD | O Delete TILE [ change [ Addition
NAME WITTMER, STEVEN T NAME
STREET ADDRESS | 2014 4TH ST STREET ADDAESS
orv-stzp | SARASOTA FL 34237 omv-si-2p
TILE [J Celete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ‘attachment with an addrass, with all other like empowerad
2//3/0{ 205 4660229

Bl
Daytima Phong #

1.3NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR

S'SIGNATURE:I




