2002 umronM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000006444 R ety of Gtate™

(g AN

BIGNATURE AND TYPEDOBR PRUINTED NAME A (1

THE PEDRO & CARLOS MORRISON FOUNDATION, INC. 02-28-2002 90054 008 ****61.25
Principal Place of Business Mailing Address
222 LAKEVIEW AVE PH-5 222 LAKEVIEW AVE PH-5
WEST PALM-BEACH FL 33401 WEST PALM BEACH FL 33401 -
2. Principal Place of Business 3. Mailing Address H“l“l} ||| |||| I ll” II' II " " III“ "I“ ||I! ’"‘ i
Suite, Apt. #, etc. Sulte, ApL. #, olc. DO NOT WRITE IN THIS SPACE ¥
¢
Cily & State Cily & State 4. FEI Number Applied For %
650874124 Not Applicable |4
7 = . 1w
' Country P Country 5. Certificate of Status Desired | $8'75 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Narme ' :
Lo |
— — —_ - — —Street Addrass {P.C-Box Number-is Not-Acceptabie - - = :'::
KOEPPEL, JOEL P ‘ Pa0re)
222 LAKEVIEW AVE PH-5
. WEST PALM BEACH FL 33401 o Y Tk
i ip Code A
A Y FL | A
8. The 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
Slgnature. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
if FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State S
R QOFFiICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TITLE PD O petete TITLE [ Change [ Additic- -,
NAME MORRISON, CARLOS S NAME
STREET ADDRESS 222 LAKEWEW AVE PH_S STREET ADDRESS >
oSt | WEST PALM BEACH FL 33401 uy T2
TNLE VD O Delete TRLE O Change [ Addition
NAME MORRISON, PEDRO G. NAME N
STREET ADDRESS | 990 | AKEVIEW AVE PH-5 STREET ADDRESS -
CIFY-S§7-2IP WEST PALM BEACH FL 33401 JJ CiTY-§T-21P .
TITLE ST - - [3 Delete - A me . . - eme . = [ Change  [C] Addition
NAME COHEN, LOUIS M NAME :
STREET ADDRESS m LAKEVIEW AVE PH_S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IP ‘
TNLE [ pelate TITLE Ol Change [ Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP ) CITY-§7-2IP
TMLE : < O pete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
THLE (1 Delete TITLE [ Chenge [ Addition | ~
NAME NAME *
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information .
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11if | .
changea, or on an attachment with an address, wiih all other like empowered. ?JJ ‘ 0 i
- T — ;"
G D0 e 7/0& sbb a i
= 4 y 4 — — - n

SIGNATURE:

AR ED AR BIOE ST D



