2002 UNIFORM BUSINESS REPORT ([UIE))

DOCUMENT # N97000006278

1. Entity Name

THE PPGM FOUNDATION, INC.

Secretary

Principal Place of Business Malling Address

1699 S.W. 27 AVENUE
SECOND FLOOR
MIAMI FL 33145

SECOND FLOCR
MIAMI FL 33145

1699 S.W. 27 AVENUE

2. Principal Place of Business 3. Mailing Address

L

il

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SFACE

FILED
Mar 12, 2002 8:00 am

of State

03-12-2002 90267 042 ***%70.00

|

City & State City & State 4, FEI Number Applied For
35-1591828 Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired 'ﬁ $8'75 Addltlonal
Fee Required
. & Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

'
!
|
|
|
b

=I=INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

—Sireat Address (P.O. Box Number is Not Acceptable)

SUITE 3000
MIAMI FL 33131 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 state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ti'e if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 may Be Make Check PPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
it
10, QOFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE: DS [ Delete TITLE [SChange [ Additicn
NAMG SEABROOK, BRUCE HAME
STREET ADDRESS T3564-ST-GAUBENS-RB sweeraooess |/ @7 S 27 Aveny €
cr-s-z2P  1COGONUT-GROVEFL-33133 ON-ST-ZP | AL e A0 S 3 BEST
TiME DT O] Dalete TILE [Kf Chenge [ Addition
NAME NAPIER, LISA D . NAME
STREET ADDRESS | 200-J-BISCAYNEBLVD #4060 STRETADDRESS | 14 9 F oS- 2 T Avend <
ory-st-ze |MIAMI FL-33131 CITY-ST-2IP Miams . S~ 33,45
TLE ovC O Delete T ) j@rchange 3 Addttion
o HARPER, PAIGE A | N Lp7 LW 27 AR
_ STREET ApDRESS. | 1888-WEST-AVENUE #-703 . e — L STREET ADDRESS | /) Zp T s
on-sze  |MAMFBEAGHFE-33139- avsee | o) S F3FT
TE DC 7 Delste mie {4 orange [ Addtion
NAME PASTROFF, NANCY NAME
STREET ADDRESS sweeTaooress | f4 9 F S/ DT Adenv
are-si-zp |MIAMI FL-33423- CITY-ST-2IP Ve -V, </ =23/ / 5
TILE D ‘g] Delete TILE hve {1 Change Mmdition
NAME SWENSON, EDWARD F. NAME LoBBS, W, Toet s
smaieT aoness {2665 8. BAYSHORE DR., #608 STREET ADDAESS /; 59 % w0 7 AUe?
crv-s1-z IMIAMI FL 33133 CITY-ST-21P 37 1 FFR S a[/?p enR 37,48
TiTLE O pelete TITLE [Ochange [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other

SIGNATURE: _/¢,

B -

iy fr\z an
l-lu»‘-\

empowered.

LT/ U iNANey 6. FPasnlofF  af1for 3ei-271-311¢

eIGHATURE AND TYPED OF PRINTED NAME OF SIGNMIGCAEFICER OR DIRECTOR

Data

Davime Phons #

CR2E037 (9/01)



