2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002838 iy of Stata™

CLARENGE WOLF JR. AND ALMA B. WOLF FOUNDATION, | 01-17-2002 50041 015 ****61.25
NC.
Principal Place of Business Mailing Address
1101 BRICKELL AVE.. STE. 800 1101 BRICKELL AVE.. STE. 800
MIAMI FL 33171 MIAMI FL 33131
S R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650920365 Not Applicabls
Zip Country Zip Country O  $8.75 aqditional

5. Cerlificate of Status Desired X
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
INTERSTATE REGISTERED AGENT CORPORATlON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 2800
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE

o . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

B FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depar[ment of State

I .
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TILE O change [ Addition
NAME KWAL, RICHARD M NAME
strect apoRess | 1101 BRICKELL AVE., STE. 800 STREET AGDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TIME D [T Delete TITLE I Change [ Addition
NAME RUBIN, GAIL DR. NAME
STREET A2DRESS | 1101 BRICKELL AVE., STE. 800 STREET ADDRESS
CITY-§7-2IP MIAM! FL 33131 CIFY-ST-2IP
me D . e DO e TITE _ e e e _ [Ochange [ Addiion
NAME HAGEN, STEVEN H NAME
sTREET nDREss | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [J Change (] Addition
NAME ) NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A changed, or on an.attachment with an address, with all other like empowered.
700 o it m T4 [T
SIGNATURE: Z:%%wﬂ vy W@ﬂedudﬂﬂd. Kval JTTE ler 17 boo P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawvtima Phona #

CR2E037 (9/01)




