2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007151

1. Entity Name

THE AVANT FAMILY FOUNDATION, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 036 ****70.00

Principal Place of Business

1000 BRICKELIL AVENUE

Mailing Address
1000 BRICKELL AVENUE

SLITE 900 SUITE 900
MIAMI FL 33131 MIAMI FL 33131
us us
(o0e Prickell fue . | 1006 Brickell fve.
Suite, Apt. #, etc Suna?pt #, elc. DO NOT WRITE IN THIS SPACE
2.0
City & State City & State 4. FEi Number Applied For
YW A V. PL_ NMissan | F (4 65-0800925 Not Applicable
Zip y Country iy Zip Country . ) $8.75 Additional
3 5) 3 ‘ S A 3 5’3 ' 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRONE, STEPHEN L..
1000 BRICKELL AVENUE
SUTES~Cf 2 ©
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

L.

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

SIGNATURE

Slgnature. typed or printed name of registered agent and title if appiicable

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Miake Check Payable to
IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Detele TME [ Change [ Addition
NAME AVANT, KATHERINE G NAME
STREET ADDRESS | 2405 ARDSON PLACE #803A STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33629 CITY-ST-ZIP
TLE D 7 Delete TITLE [ Change [ Addition
HAME REIK, JACQUELINE K HAME
STREETADORESS | 44 SHAW LANE STREET ADDRESS
GITY-ST-2P FORT THOMAS LY 41075 CITY-51-21
TiTLE D 1 Detete TITLE Fg-) . Change ] Addition
e PERRONE, STEPHEN L e eront ‘SR‘OL?'!}L:’ Swte 420
STREET ADDRESS | 1000 BRICKELL AVENUE, SUITE 900 STREET ADDRESS toob Bﬂ' we ke —
omv-stzf | MIAMI EL 33131 stk e mil F ¢ 33131
T [ Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Fiorida Statutes. ! further certity that the informaticn
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfirustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addr all other like empowered.

MATURE:

&

Lf/%/of 308~ 702-5§03

S[GNATUH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

0038418

CR2EQ37 (10/00}



