.., ——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000963 Feb 15, 2001 8:00 am |
I+ Enitytane Secretary of State

THE NAT MOORE FOUNDATION, INC. | 02152001 90030 012 ****6] 25
Principal Plage of Business Mailing Address
16911 NE 6TH AVENUE ' 16911 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0815097 Not Applicable
Zip Country Zip Country ” , $8.75 additional
5. Certificate of Status Desired | Fee Roquired
. e~ 6. Name and Address of Current Registered Agent . . _ 7..Name and Address of New Registered Agent
' Name
y
MOORE. NAT Street Address (P.Q. Box Number is Not Acceplable)
1
16911 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. Tne 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 registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 01 Delete TLE DO change ] Addition | &
NAME ATICK, JOE NAME )
sTREET ADDRESS | 7976 NW 14TH STREET STREET ADDRESS &
CITY-ST-7IP MIAMI FL 33126 CITY-ST-2IP a
o
TILE D (] Delets TIILE OJ Change (] Addiion | &
NAME BEARD, WENDELL NAME
STREET ADDRESS | 3600 NW 82ND AVENUE STREET ADDRESS
-orv-srze - | MIAMIFL 33186~ - — e - oo ory-sT-2p - - - -
e D O3 Delese e O change [ Addiion
NAME COOK, CLARK NAME
streeT ADDRESS | 180 NE 3RD STREET - STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33132 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change 3 Addition
NAME CONNORS, JOANIE NAME
STREET ADDRESS | 3600 NW 82ND AVENUE STREET ADDRESS
CIFY-5T-21P MIAMI FL 33166 CITY-ST-2IP
TLE D ' [ Delete TITLE ChChange [ Addition
NAME CRISPIN, CHARLES NAME
streer a0DRESS | 255 ALMAMBRA CIRCLE, SUITE 455 STREET ADDRESS
Cy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e D 1 Delete e Ol change [ Adaition
NAME CULLOM, BILL NAME
streeT ADDRESS | 1601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-5T-7P
12. | hereby certify that tha informglon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sugiflemental 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 recdfreror trustegempowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmght yjh gp agélress, with all other like empowered.
) S, ~
WEMhBeD J/%)/ 305-770-0745

SIGNATURE:

D TVPED OH PHINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




