2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90525 043 ****5] 25
THE CARLIN CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
3350 DIXIE HIGHWAY 3350 DIXIE HIGHWAY
MiAM! FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0925372 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
K 6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent ]
% Name
CAHUN' DONALD Street Address (P.O. Box Number is Not Acceptable)
3350 DIXIE HIGHWAY
MIAMI FL 33133
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. | am famitiar with, ancf accept
the abligations of registered agent.
SIGHNATURE
Slgnature, typsd Or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. - g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
meE D O pelete Me [ Change [ Addition
NAME CARLIN, DONALD HAME
sTreer ADDRESS | 3350 S DIXIE HIGHWAY STREET ADDRESS
civ-st-zp | MIAMI FL 33133 OITY-5T-2P
TITLE D O pelste TIE O Change (7] Additicn
NAME MERMELSTEIN, MICHAEL S CPA NAME
streeT anoress | 3211 PONCE DE (EQN BLVD STE 305 STREET ADDRESS
CI¥Y-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TMmLE D . O pelee - TMLE O change (] Addition
NAME LANDON-CARLIN;-B—- e e ren, o [] NANE |
STREET ADDRESS | 3350 S. DIXIE HIGHWAY STREET ADDRESS | - - -
emv-sT-zi | MIAMI FL 33133 CITY-ST-2P
TITLE . O petete mE ' [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE O pelete TITLE [ change (] Addition
NAME ’ ) HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O pelete TILE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i GiTY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver i’ ustee empowerac {o executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioack 11 if

changed, or on an attachment address, ywittfall ciher likgempowered.
.

-\

L DUI/HES . /-23-03

R A R I B &It TN Y Py —— S ——

SIGNATURE:

CR2ED37 (10/02)



