2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08,2007 08:00 AM
e Secretary of State

DOCUMENT # N99000002838
‘.(IL%RIEEWSE WOLF JR. AND ALMA B. WOLF
FOUNDATION, INC,

Principal Flace of Business Mailing Address
1101 BRICKELL AVE., STE, 800 1101 BRICKELL AVE., STE. 800
MIAME FL 33131 MIAMI, FL 33131
' ‘ 01042007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE l N TH I S S PAC E 4, FEI Number Applied For
65-0920365 Not Applicable
5. Cerificate of Status Desired O Ei';g“‘:?:;"“"a'

6. Name and Address of Current Reglisterad Agont

o7 BRIGKELL AVE, STE 800 DO NOT WRITE
MEAMI, FLL 33131 lN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signalwe. typed or printed nama of regislerad agenl and title if appucabis {NQTE: Reg'alerad Agant signatuie raquired when reinstatng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $500 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFess

10. QOFFICERS AND DIRECTORS

HTLE D

NAME KWAL, RICHARD M

STREET ADDRESS 1 1101 BRICKELL AVE., STE. 800
CTY-5T-2P MIAMI, FL 33131

e D  UD009nsTaETY
A RUBIN, GAIL DR. 0103/ 077-B00359-001 B1.25

STREETADDRESS | 1101 BRICKELL AVE., STE. 80O
CITY-ST-2P MiAMI, FL 33131

MLE D
NAME HAGEN, STEVEN H

e nes | 701 BRIOKELL AVE STE. 100 DO NOT WRITE

KWAL, RACHEL A
STREETADDRESS | 1101 BRICKELL AVE STE 800
CIry-S1-2IP MIAMI, FL 33131

o | K IN THIS SPACE

e
NAME
SIRLET ADDRESS
cny-si-2P

TIE
NAME . .
STREET ADDRESS ) e , R .,.'
CIfy-§1-2Ip

12, | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 115, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my sigrature shall have the sama legal etfect as if made under oath; that | am an olficer or direcier

stee empowearad fo exacute this report as raquired by Chapter 617, Florida Statutes; and that my nrame appears in Block 10 or Block 11 i

j address, with all other like empo

of the corperation or the recesver or
changed, or on an attachment wit

SIGNATURE:

flc'dtm{M. Kov ol /%/07) o= 37-boo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNING OFFICER OR DIRECTOR fllﬂ / Daylima Phone #




