_2000 UNIFORM BUSINESS-REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

DOCUMENT # N97000006278

1. Entity Name

THE PPGM FOUNDATION, INC.

Principal Place of Business

1699 SW. 27 AVENUE
SECOND FLOOR
WMIAME FL 33145

Mailing Address

1693 SW. 27 AVENUE
SECOND FLOOR
WMIANL FL 321452046

2. Principal Place of Business

3. Mailing Address

. Sulte, Apt. #, etc.

Suite, Apt. 4, etc.

I

01-27-2000 90056 043 ****70.00

AU 00RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
35-1591828 Not Applicable
Zip Country Zip Country " . $8.75 Additional
| - . . e oy e ,jfﬁﬂii:?le-gf-s-latuS-QES".Ed _,%7 * Fge Required -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St d P.Q. Box Number is Not Ace
INTRASTATE REGISTERED AGENT CORPORATION roct Address (RO, Bax Number eplable)
701 BRICKELL AVENUE
SUITE 3000 - —
MIAMI FL 33131 hy FL | 2P
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida,
ALk B
SIGNATURE 7. s it B
HEICE AR _Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE v . [ Delets TIME [ change [ Addition | §
NAME SEABROOK, BRUCE NAME <
"STREET ADDRESS | 3564 ST GAUDENS RD . STREET ADDRESS .o g
crv-st-ze | COCONUT GROVE FL 33133 - - - CITY-sT-2ZP e — —_ - ul
TILE DT ) [ Delete TITLE ﬂChange O addtion 5
NAME NAPIER, LISA D NAME .
sTAEET ADDRESS | 406-SE-2ND-STREEF-#2500- s aniess | 00 oS Biseaywe Bivd F oo
omv-sT-zP | MIAMI FL 33131 CTY-§7-2P
TME D O etete T [0 change (O Addition
NAME SHEHAN, JEAN D NAME
STREET 4DORESS | 7800 RED ROAD #224 STREET ADORESS
or-st-2e | SOUTH MIAMI FL 33143 CITY-ST-ZP
THE DS 3 Delete TITLE [J Change [ Addition
NAME PRYOR JOHNSON, ELIZABETH HAME
STREET ADDRESS | 100 SE 2ND STREET, SUITE 1800 STREET ADDRESS
omv-sT-2p | MIAMI FL 33131 CITY-5T-21P
TILE oc [J Delete TITLE [® Change [ Addition
NAME SWENSON, EDWARD F. NAME _ £

| STEET ADDREss | 2689 S. BAYSHORE DRIVE sweraonness | o d § S BAYSere i

. omy-st-zP | MIAMI FL 33133 CITY-ST-ZIP

| TTE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2PP

12. | hereby certify that the information supplied with this filing does not quaiity for 1HEexemplion statad in Section™19.07(3)(i)7 Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.wish an address, with alt other like empowered.
SIGNATURE: \(ﬁ’;}&i@”@?ﬁ 7 REQUIREG.

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Thre (X, £ Fos 355632
Date d” Daytme Phone #




