2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N99000006452 Secretary of State

May 22, 2002 8:00 am;

THE INTERNET FOUNDATION, INC. 05-22-2002 90198 020 ****] 25
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD UULUUIU,
SUITE 850 SUITE &850
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Maiting Address “II"m III ml I || ||I II‘ " |I " |'I|| ||1|| “ll ’"'
Suite, Apt. #, elc. Suite; Apt. #, elc. DO NOT WRITE IN THIS SPACE ]
City & Siate City & §tale - 4. FEI Number Applied For
’ 65‘0957989 Not Applicable
Zip Country Zip Country $375 Additionat

5. Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - i
ROSSZ FIU CORPORATION Street Address {P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD
SUITE 850 ' _
MIAMI FL 33131 City FL Zip Code

8. The above naméd 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 name of registered agent and tile if applicable {NOTE: Ragistered Agant signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME D [T Detete TILE [ change  [T] Addition

NAME ROBERTS, LYNN H NAME

STREET a0DRESS | 201 SOUTH BISCAYNE BLVD SUITE 850 STREET AODRESS

CITY-S7-2IP MIAMI FL 33131 CITY-ST-2IP

TIE D ] Detete ML Covve ki [ Change [ Addion

NAME CHEEBEIN, JAN GARSON NAME CHEEREM, JAN CARsoN

STRECT ADDRESS (201 SOUTH BISCAYNE BLVD SUITE 850 STREET ADDRESS .

CImyY-§T-ZIP~ - MIAMIFL 33131 - R U WCTY-ST-ZP ] s eim - e S e el e L [,

TILE D O Delete TME [Jchange [ Addition
_NAME . SALGADO, WILLIAM NAME

STREET ADDRESS 1201 SOUTH BISCAYNE BLVD SUITE 850 STREET ADDRESS

CITY-§T-ZIP MIAMI FL 33131 CITY-ST-2IP

TITLE O oslste e S Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TLE [ petete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2IP CITY-ST-7iP

TITLE [T pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re| emental 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
i r the receive! or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on fin attachmentyith an ags+ess) with alLetenlike empowered.

SIGNATURE: _ &Ginid i) R @ Garso Cheegen, ¥/26/62 305 702 3000

CRZE037 (9/01)

s




