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

Apr 24, 2003 8:00 am

DOCUMENT # N98000006444

1. Entity Name

THE PEDRO & CARLOS MORRISON

FOUNDATION, INC.

Principal Place of Business

222 LAKEVIEW AVE PHS
WEST PALM BEACH FL 3340t

Mailing Address

222 LAKEVIEW AVE PH-5
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
ecretary of State

04-24-2003 90247 017 ****51 .25

[l

I

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 65 0874124 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
- | e e |3 Cerifatef Staus D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name

KOH’PEL JOEL P Street Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE:PH-5
WEST PALM BEACI'!’ FL 33401

Zip Code

City

g FL

8. The above named entlty ‘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 obhganons of regls@red‘agent

* Signaturs, typed ar.pn'atéd name of registered agent and title if applicable.
. D

{NOTE: Registered Agent signature required when rainstating)

DATE

5 . 9. Election Campaign Financing X Make Check Payable to
FILE No‘“N',. FEE IS $61.25 Trust Fund Cantribution, ?(fscigiolohg:isse Florida Departmext of State
T Vi .

10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ celete TITLE [ Change [ Addition
NAME MORRISON, CARLOS § NAME

STREET ADDRESS | 229 LAKEVIEW AVE PH-§ STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33401 CITY-5T-2IP

TITLE vD [ Delete TITLE [ Change [ Addition
NAME MORRISON, PEDRO G HAME

STREET ADDRESS | 299 | AKEVIEW: AVE:PH-5 STREET ADDRESS |

orv-si-2p | WEST PALM BEACH FL 33401 - T THEATTR e - e e e

MLE ST 1 Delete MLE [ Ghange [ Adition
NAME COHEN, LOUIS M NAME

STREETACDRESS { 222 LAKEVIEW AVE PH-S STREET ADCRESS

CITY-5T-7IP WEST PALM BEACH FL 33401 ory-st-ze |

me (1 Delete TILE / O charge [ Addition
NAME NAME ,"

STREET ADDRESS STREET Aunnsss

CITY-ST-2IP CITY-ST-2P

TITLE 7 Deiete TIMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . . X . CY:ST-2P o .

TITLE |:| Delete TITLE [71 Change . [ Addition
NAME cel Lo HAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fmng does not qua\ifg; for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation i

Sc(~

?/f\l )

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with alt other Iike empowared

YSa-Lolp

CR2E037 (10/02)



