_———_-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM B

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N98000002875

1. Entity Name

GREATER MIAMI RIVER FOUNDATION, INC.

USINESS REPORT (UBR)

Secretary of State

02-14-2003 90201 029 ****61 .25

Mailing Address

1529 NW. SOUTH RIVER DRIVE
MIAMI FL 331252701

Principal Place of Business

1529 NW. SOUTH RIVER DRIVE
MIAM! FL 331252701 .

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

~__City & Stale_ ) City & Stale

Appliec For |

& 7 oo NOT. ARPLICABLE

Not Applicable

Zip Count¥y * Zip

Country

$B.75 additional

5. Certificate of Status Desired Fee Required

O

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T
SANCHEZ, NATAUE . ; !
C/0 GLORIA ROA BODIN{ *
2655 LEJEUNE RD # 1004
CORAL GABLES FL 33134

* 1

Name

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.
.

erad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerod Agent signature requfired when reinstating) DATE
FILE NOW: 'FEE IS $61.25 9. Election Campaign Einancing $5.00 May Ba M?ke Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
T e e e T i 2 e i L. cmre -~ TE.L T T T i i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TILE [ Change [ Addition o
NAME BODIN, ERIC A NAME =
eacev aooress | 1529 N.W. SOUTH RIVER DRIVE STREET ADDRESS E
omv-st-zp | MIAMI FL 33125-2701 CITY-5T-2IP ]
TILE V0 [ Delate TLE [ Crange [ Adaition %
NAME BENITEZ, JACKIE NAME
sraceT AoRess | 18921 SW 122 AVENUE STREET ADDRESS
orv-s-ze | MIAMI FL 33177 CITY-5T-2P
TITLE SD O Delete TITLE [ change [ Addition
NAME GARREYT, DAVID V NAME
streeT anoRess | 3630 IRVINGTON AVE STREET ADDRESS
CTY-S1-2P COCONUT GROVE FL 33134 CITY-8T-2IP
TITLE 1D O Detete TITLE [ change [ Addttion
NAME BRICENO, RAQUEL NAME
smaerT aooRess | 242 MADEIRA AVENUE, #4 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY- $T-2IP .
E O Delete s [ TMESmm |77 —= T CiChange ) Addition
CNAME R - NAME
STREET ADTRESS e e e R T DRSS | T T = — . _
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Chenge ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, or on an ajtachment with an a :

accuraie and that my sig

2, wit

CSICNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1),

powered 1o execute this report as required by Chapter

Florida Statutes. | further cerlify that the information

nature shall have the same legal effect as if made under oath: that | am an officer or director
617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Data Daytime Phone #




