— e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004839

1. Entity Name

THE COLEMAN FOUNDATION OF WEST PERRINE, INC.

Mailing Address

13731 VAN BUREN ST
MIAM! FL 33176

Principal Piace of Business

18200 SW HOMESTEAD AVE
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

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

I

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90004 016 ****61 .25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0777760 Not Applicable
Zi 1 Zi Count : iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . — ~Name

o . - -
== = = - g . e e - -
A C e S =

FAKER LOUISE C Street Address (P.Q. Box Number is Not Acceplable) s
8200 SW HOMESTEAD AVE
MIAME FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar Boih, in the state of Florida.
&
SIGNATURE
* Slgnature, typed or printed nama of registered agent and titie i applicabla. (NOTE: Registered Agent signature required when reinstating) s DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete e [ change [ Addition
HAME BAKER, LOUISE C NAME
STREET ADSRESS [ 13731 VAN BURAN ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TITLE D {1 Delete TTLE [JChange [ Addition
NAME COLEMAN, RUBIN NAME
STREET ADCRESS (4401 SW 20TH ST APT 1 STREET ACDRESS
CITY-ST-21P MIAMI FL 33033 ] ome-sr-ze _
TITLE 1D D ) - -Ijk[)éiev(é T R T = - T {1 Change _[:IAadilion
NAME CHISM, ERNESTINE NAME
STREET ADDRESS | 15000 MONROE ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE b [ petete TITLE [ Change  [] Addition
NAME BOYD, ELIZABETH C NAME
STREET ADDRESS | 16525 SW 107 CT STREET ADDRESS
ory-st-ze - |MIAMI FL 33152 CITY-ST-2IF i
TITLE D [ pelete TITLE [ change [ Addition
NAME COLEMAN, PAUL SR NAME
sTReeT aporess [328 PROSPECT DR STREET ADDRESS
crv-st-2F  |ROCHESTER M 48307 CITY-ST-2IP
TLE O belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P '

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida St

" changed, or on an attachment with an address, with ail other like empeowered.

SIGNATURE: &% I B 75 UIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

does not qualify for the exemption stated in Secticn 119.07(3

)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an cfficer or director
atutes; and that my name appears in Block 10 ar Block 1‘J:if;;

Date Daylirme Phone &

nMor192

CR2E037 (9/01)




