2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS7000005999

1. Entity Name

BURGER KING/MCLAMORE FOUNDATION, INC.

Principal Place of Business

17777 OLD CUTLER ROAD
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

17777 LD CUTLER ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90044 003 ****70.00

vouuga4d

AU e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0779225 Net Applicable
Zp Country Zip Country 5, Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
-z 6.-Name and: Address of Current Reglstored:-Agent S 7.-Name and Address of Now Registered Agent— - - [
Nama
Street Address (P.O. Box Number is Not Acceptable
KAUFMAN, FREDERICK W (.0. Box Numberis prable)
17777 OLD CUTLER ROAD
MIAMI FL 33157 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) 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 Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cD {7 pelete TITLE [Jchange [ Addition
NAVE DEROSA, MIKE NAME
STREET ADDRESS 2127 NECESS”’Y STREE[ STREET ADDRESS
CITY-8T-2IP EAU CLAJ_RE w\‘ 54703-4928 CITY-8T-2IP
TITLE T O Delete TITLE [ change [ Addition
Nave KAUFMAN, FRED NAME
STREET ADDRESS 4374 W 52 STHEET STREET ADDRESS
—CHY-§T-2P— “WANAFUHS:W'@ S ——— N-CITY-ST-2P — - T —_— e —
TITLE D ' [ Defete TITLE Cichange [ Addition
NAME LEWIS, STEVEN M NAME
STREET ADDRESS | 1780 SWEDE ROAD STREET ADDRESS
CITY-ST-21P RILUE BELL PA 19422 CITY-ST- 7P
TILE O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Jwavirew

%7/0/
"

3r7-290-§033

Daytime Phone #

T

CR2E037 (10/00}

l



