2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N88000007041 A é‘c%gt»aZOOZfSS:?(lt am
Enlity Name \ ry O a e

CR2E037 (9/01)

i NR FOUNDATION, 04-23-2002 90318 011 ****61.25
Principal Place of Business Mailing Address
760 N.W. 107TH AVE.. STE. 300 760 NW. 107TH AVE.. STE. 300
MIAMI FL 3172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08816?8 Not Applicable
Zi t Zi I{ it
® Couniry P Country 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
PUBIN, SHELLY ‘ umber pacie)
760 N.W. 107TH AVE., STE. 300
MIAMI FL 33172 o Zip Cod
ity ip Code
i FL
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printed nama of registered agent and titlg if applicacle [NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable ;0
FILE NOW: FEE: IS $61.25 Trust Fund Contribution. O Added to Fees _ Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITICNE /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE Ds O elets TITLE [ cChange [T Addition
e MILLER, STUART NAME
STREET ADORESS (700 N.W. 107TH AVE., STE. 400 ) STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-8T-2IP
TILE D O Delete TITLE [ Change [ Addition
HAME KRASNOFF, JEFFREY HAME
STREET ADDRESS | 760 N.W. 107TH AVE., STE. 300 STREET ADDRESS
CIY-ST-2P MlAMI FL 331?2 CITY-ST-4P
TILE DVPS . (7T Delete TILE (J Change [ Addition
NAME SAIONTZ, STEVEN . HAME
STREET ADDRESS 760 Nw 107‘]‘]-' AVE STE314 STREET ADDRESS
CHY-8T-2IP MIAMI FL 172 CITY-S5T-2IP
TILE T [ Delete TITLE [J Change [ Addition
N KRASNOFF, JEFFREY P A
STREET ADDRESS | 760 NW 107 AVE, STE 300 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33172 CITY-81-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), 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 sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other powered.
s ) e ?N Ul /]/ /,9% /
SIGNATURE: & A EY 0 “Teeasueer  H [12]0 9~ zas/s Se00
SIGNATURE ANCT¥REGGR-BRNTET T AW NING'OFFICER OR DIRECTCR 7/ ‘Dayiroa Phana §



