1 EDApETARaLY,

2003'NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # N98000005365

1. Entity Name

FAY AND RICHARD ZINN FAMILY FOUNDATION, INC.

ecretary of State

04-30-2003 90064 042 ****5] 25

Principal Place of Business

9350 BAY HARBOR DR. W.
APT 5A

BAY HARBOR ISLANDS FL 33154

Mailing Address

9350 BAY HARBOR DR. W.
APT 5A

BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0873169 Applied For
) Not Applicable
Zip Country P Courtry 5. Certificate of Status Desired O $8'75 A.dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =7 ST FERS = K‘.Nﬂme:"-’ [T . o - . - o~ - i

M & W AGENTS, INC.

2101 CORPORATE BLVD., STE. 107

BOCA RATON FL 33431

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registerad agent and title if applicable.

{NQTE: Registered Agent signature required whan reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TMLE [ Change [ Addition
ne | ZINN, FAY HAME

STREET ADDRESS | 8350 W M! HARBOR DR APT 5A STREET ADDRESS

CITY-5T-2iIP BAY HARBOR iSLANDS FL 33154 CITY-5T-2IP

TE . (D [ Delete TITLE [ Change [ Addition
nwe - | ZINN, RICHRRD .. NAME

sTAeeT aDDRESS | 7775 NW 48TH ST.STE 110 STREET ADDRESS

om-st-zp | MIAMIFL.33168- - 5-.-. . o CITY-3T-ZIP

TITLE D - T celete me — ==t .- - axme— [JiChange . [ Addition
NAME REINHARD, SANFORD NAME

sTreet ADDRESS | 2875 NE 191ST STE 404 STREET ADDRESS

cmv-st-2F | AVENTURA EL 33180 CITY-ST-2IP

THLE [ petete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE: SIGNATURE REQUIRKD - N2 o

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comoration or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

CR2E037 (10/02)



