2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18,2003 8:00 am

DOCUMENT # N98000001500

1. Entity Name

KEEPERS OF THE DREAM FOUNDATION, INC.

Secretary of State

08-18-2003 90164 004 ****5] 25

Mailing Address
7700 N KENDALL DRIVE

SUITE 309
MIAMI FL 33156-7559

Principal Place of Business
7700 N KENDALL DRIVE

SUITE 303
MIAMI FL 33156-7559

L

G

2. Principal Place of Business 3. Mailing Address
9100 South Dadeland Blwvd. [9100 South Dadeland Blvd.
Suite, Apt. #, etc. Suite, Ap1. #, etc. ] CHECK HERE IF MAKING CHANGES
Suite 1408 Suite 1408
City & State City & State 4, FEI Number 65.0876656 Applied For
Miami, Florida Miami, Florida Not Appiicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired d . N
33156-7816 USA 33156-7816 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T, - mwTUS T oo IS - - T TR et “Nameg e R _—

REINER, SAMUEL B Il IR
7700 N KENDALL DRIVE
SUITE 303

MIAMI FL 33156-7559

Samuel B. Reiner, II

§786°S

ess {P.O.
outh

er is Not Accepiable)
ancq ﬁou evard

Bade

Suite 1408

=
Mt{ami

FL | $518%-7816

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

b Samuel B. Reiner, II

the obligations of regisiared ag

)

SIGNATURE

07/17/2003

* $lgnature, typed or prim/sﬂ\ama of registared agent and title it applicabla.
il -

Pl

(NOTE: Registered Agent signature required whan rainstating)

DATE

__ FILE NOW: FEE IS $61.25
% After September 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE PD 1 Delete ETLE ’ [1cChange [ Addition
NAME GETHERS, JOHN JR. NAME
$TREET ADDAESS | 5730 PEMBROKE RD #1¢ STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33023 CITY-ST-2P
TriLe vD (3 Detete e [ Change {1 Addition
NAME WINTHROP, ROBERT NAME
STREET ADDRESS | 12824 SW 150TH TERR ) STREET ADDRESS .
“omv-stzP T IMIAMIFL 33188 T s Yo “omy-ST-2F - - - SR
TITLE STD [ Delete TITLE [ Change [ Addition
NAME WARNER-BENSON, DOROTHY NAME
STREET ADDRESS | 11845 SW 103RD LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-$T-7IP
TILE O Delete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP , GITY-ST-2P
TE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ae if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&Ber%’n\aﬁ}\or\"tjrl% 5/11031?5?

changed, of on an attachment with an address, with all other like empgwered.

SIGNATURE:

SIGNATORb st e

SIGNATURE AND TYPED OR MUNTED NAME OF SIGNING OFFICER OR D'RECTOR

-

T pavtinde Phoda #

:

CR2E037 (4/03)



