2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000006051 Mar 26, 2001 8:00 am:
"o Secretary of State

THE MERRILL D. AND ELIZABETH T. FREEMAN FOUNDATI 03-26-2001 90014 018 ****61 25
Principat Place of Business Mailing Address
7300 S.W. 47TH COURT 7300 S.W. 47TH GOURT .
MIAMI FL, 33143 MIAMI FL 33143 LUIUI/DIL
TR s -+ (AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—6088829 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired [ gg.ggqlﬂgﬂﬁonaf

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- dm i:— bAV[D; ' oo ’ S1réet Address (P.O. éox Nt-;mt_)eriis-Not Acceptable) —
7300 S.W. 47TH COURT
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slale of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Ageni 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. O Added to Eegs Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D I oelete TITLE D Charge [ Rddition 5
NAME OLAZABAL, F D NAME o LAZABAL, ELIZABETH ‘g s
sTReeT ADDRESS | 100 EDGEWATER DRIVE #141 STREET ADDRESS | "FDOO S-W. 47t doURT 5
ony-s-z¢ | CORAL GABLES FL 33133 CTY-ST-2P M!AMI, Fi. 331 43 2
TILE D £ Delete TILE D D @ Thange [ Addition %
e OLAZABAL, MARY E NAME, oLAzAaBAL, D

STREET ADDRESS | 215 W. 84TH STREET STREETACDRESS | | 3 B 5 ANCLO PJA AVENVE

CITY-ST-71P NEW YORK NY 10024 orv-st-zp | CORAL GA‘BLESJ FL 23140
ame oD o - L e e | Do o e Addhon |
NAME ARGUELLES, ROSA M NAME CLAZABKL N héﬁffj Eil UE =

sTheeT aooress | 8000 OLD CUTLER ROAD A smeetaovess | $F DR EAST E=, FL. 3234

CiTY-ST-21F MIAMI EL 33143 CITY-S7-2IP coR Al GABL 4 ’

THLE [J Delete TITLE [ change [ Addition
"NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W @[Q_-Z‘%MREEELIZAB ETH F.OLAZABAL | 2}/05/01 Jo5-666-£062

SIGNALWRE AND TYPED OR PRINTED NaME 9F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




