2001 UIXIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007255

1. Entity Name Secretary Of State

THE LEO & GLORIA MARTIN CHARITABLE FOUNDATION, |

05-04-2001 90092 038 ****61.25

Principal Place of Business Mailing Address
2127 BRICKELL AVENUE 2127 BRICKELL AVENUE b
PENTHOUSE 3602 PENTHOUSE 3602 %q = g
MIAMI FL 33129 MIAM! FL 33125 A ’)7(0
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65—0883167 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O -$8'75 A_dditional
- : , _ _Fee Required _
6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M & W AGENTS, INC Street Address (P.0O. Box Number is Not Acceptable)
y .
2101 CORPORATE BLVD.
SUITE 107 . ‘
BOCA RATON FL 33431 Ciy FL | 2°Ce
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
Slgnatura, typed or printed neme of registered agent and title if applicabie. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE O Change [} Addition
NAME MARTIN, LEO NAME
STREET A0DRESS | 2127 BRICKELL AVENUE STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33129 CITY-81-2IP
TILE D (] Detete TMLE [1Change  [J Addition
NAME MARTIN, GLORIA NAME )
| smReer soomess | 2127 BRICKELL AVENUE. e e [ STETADORESS | .o L - -
| cry-st-zp MiAMI EL 33129 CITY-ST-21P
e D O Delete TITE CJohange [ Addilion
HAME TESCHER, DONALD R NAME
STREET ADDRESS | 21041 CORPORATE 8LVD., STE 107 STREET ADDAESS
CITy-51-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE 3 Delete e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as rpauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or en an attach it

SIGNATURE:

ikgampowerpd

: (< jjrhool
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERVR DIRECTOR Catd

Dayiima Phone #

May 04, 2001 8:00 am

CR2E037 (10/00)



