2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002838

1. Entity Name

CLARENCE WOLF JR. AND ALMA B. WOLF FOUNDATION, |

Secretary of State

01-09-2003 90043 036 ****61.25

Principal Place of Business

1101 BRICKELL AVE. STE. 800
MIAMI FL 3313

Mailing Address

1101 BRICKELL AVE.. STE. 600
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

RN

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Jan 09, 2003 8:00 am

City & State City & State 4. FEI Number 65.0920365 Applied For
Not Applicable
Zi i it
P Country Zp Country 5. Cartificate of Status Desired O $B75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 2800

Street Address (P.C. Bex Mumber is Not Acceptable}

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed or printad narma of registered agant and litle it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TmE [l Change [ Addition
NAME KWAL, RICHARD M NAME

streeT aporess | 1107 BRICKELL AVE., STE. 800 STREET ADDRESS

omv-sT-2p | MIAMI FL 33131 CTY-§T-2IP

TlLE D [ Detete e Tlchange [ Addition
NAME RUBIN, GAIL DR. NAME

STREET ADCRESS | 14019 BBICKELL AVE., STE. 800 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

TITLE D O Delete TITLE O change [ Addition
NAME HAGEN, STEVENH . _ NAME

staeeT aoress | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 CITY-ST-7IP

TITLE [2] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZiP

TITLE ] elete TITLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 2P

TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: Z.Wﬁ" Bpouladsd

M, Corad,

1/ bro} T 722 ¥Ydaa

- ]
SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

fDatad Davitime Phone &

CR2EQ37 {10/02)




