- - FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002838 s 01-11-2005 90010 028 ****61.25

1. Entity Name
CLARENCE WOLF JR. AND ALMA B. WOLF
FOUNDATION, INC.

Frincipal Place of Business Mailing Address
1101 BRICKELL AVE,, STE. 800 1101 BRICKELL AVE., STE. 800 5 0 0 0 1 3 B 4
MIAMI, FL 33131 MIAMI, FL 33131

ATk

01052005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
65-0920365 Not Applicable
- . $8.75 Additional
§. Certificate of Status Desitec O Fee Required

6. Name and Address of Current Registersd Agent

AT T334

RitHARLS M KA

ol BRiexew. AvE,, STE §00
AMiAPM T L 333

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligaliongf registered age:%/l M
Ji =d ﬁ A ,/ b r)
SIGNATURE L} Y a‘r

Signature, typed o prntsd namae of regrséred agent and ttle ff applicable. (NOTE: Registerad Agent sipnature required when renstatng) 6ATE v
. . . . e h
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo -
Due by May 1, 2005 Trust Fund Contiibuticn. 0  AddedtoFees
10, QFFICERS AND DIRECTORS
THLE D
RAME KWAL, RICHARD M

STREETADDRESS | 1101 BRICKELL AVE., STE. 800
CITy-ST-2p MIAMI, FL 33131

TITLE D

NAME RUBIN, GAIL DR.

STREET ADDRESS | 1101 BRICKELL AVE., STE. 800
omY.SZP | MIAMI, FL 33131

TILE D

NAME HAGEN, STEVENH

STAEET ADORESS | 701.BRICKELL AVE., STE. 2000
CITY-§T-2P MIAMI, FL 33131

TLe D

HAME KWAL, RACHEL A

STREETADDRESS | 1101 BRICKELL AVE STE 800
cry-s1-2°P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-S1-JP

TITLE

NAME

" STREET ADDRESS
CITY-ST-4P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?3)0), 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
of the corporalion or {he receiver or rusiee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empawered.
SIGNATURE: /Z"'é""/ A“« Lcﬂmrl M Kwal (/301" 3-C1-¥333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Id Dals/ Daytme Phone #




