2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003565 -
1. Entity Name ”
FLORIDA CITY, HOMESTEAD, GOLDCOAST HISTORIC RAIL 1 LED
ROAD FOUNDATION, INC.
Principal Place of Business Mailing Address
1390 5. DIXIE HWY.. #1203 1390 S. DIXIE HWY., #1203
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T s LR RAAD TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0935901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq(:?éici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAATTAMA. HENRY H Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code

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
Signatura, typed or printed nama of registared agent and titie if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo ‘Make Check Payableto. .. ~

{“‘E NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees : Department of State - 3

(]

r .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE ch 1 palete TILE e - o I_E]_C_han e [ Addition
N HARPER, ALLEN C e SO00050294 0 7B ——h
sTageT aotRess {1380 S. DIXIE HWY., #1203 STREET ADDRESS =220 -~ 01053~-02E
omv-stzf  JCORAL GABLES FL 23146 CITY-57- 2P wexaRn] . 25 sesh], 25
TILE STD [ petete TITLE [3 Change [ Addition
NAME MURPHY, LORETTA A NAME
staeet aooRess | 1380 S. DIXIE HWY., #1203 STREET ADDAESS
cre-st-zP - {CORAL GABLES FL 33145 CITY-ST-2IP
TITLE D [ Delste TITLE [ change [ Addition
NAME JACKSON, JEFFREY D NAME
STREET ADDRESS 1479 MAIN STREET ADDRESS
CITY-ST-Z1P @RANGO CO 81301 CITY-3T1-ZIP
TITLE O pelete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O] Delete e []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS " L u :
CITY-§T-2IP CITy-ST-21P
TTE 7 Delete TLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further cerify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a:tathme ith ap-address, with all ofer like empowerad.

(T

d
SIGNATURE- BN IOPH DA ezrn [4‘MU!€P“"!, See 02/14/051 Fo5-46T- 6990

L Ol
7 BIGNATURE AND TYPED OR PRINTED NAMAE OF SIGNING OFECER OR DIRECTOR Mate Dravtiom s Pher &

CR2E037 (9/01)



