2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

. - 4/10

DOCUMENT #

1. Entily Name

P01000034865

PICTURE A CURE FOR DIABETES FOUNDATION, INC.

04-10-2002 90485 009 ***150.00

Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. 4
SUITE 1880 SUITE 1800 9 2 4 o b
MIAM] FL 23131 MIAM| FL 33131
B— S AR AR
Suite, Apt. &, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI M Applied For
W%DUD - WA XNY Flot Apphicable
Z_lp_ Cwmry ) Zp Country 5. Certicale o Sistus Desked [ fgzg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent )
Name
GOLDSTEN' DAVID M ESO Street Address (P.0. Box Number is Not Acceptabile)
200 $. BISCAYNE BLVD.
SunE-1880
MIAMI FL 33131 City FL LZip Code

- .
8. The ebove nzmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

it . e -

SIGNATURE _

Sigratre, wmmprmdnmurqglstu-dm-imm-upﬂm

Agom' cuined when rensutingd -, . . - DATE - ..'!

- INGTE: Reg

Thls oorpotauon Is eligible to satisfy ils Intangibie
Ta.x filing requirement and elects 1o do s0.

FILE NOW1I! FEE IS '$150.00
After May 1, 2002 Fea will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mayps

Added to Fees

"(Sea criteria on back) Make Check Payabile to Depariment of State
11, i OFFICERS AND DIRECTORS “ 1 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
MeE PD [ Delete TIE ClChange  [JAMiton |5
HAME GOLDSTEIN, MICHELINE RAME 8
sreeT anoegss 200 S, BISCAYNE BLVD. STREET ADORESS §
CirY-ST-21P MIAMI FL 33131 CITy-ST-2P o
e SD {7 Delete Tine Ol Change [ Addition | G5
NAME GOLDSTEIN, DAVID M RAME
STREET ADORESS |200 S. BISCAYNE BLVD. STREET ADDAESS
crv-stze | MIAMI FL 33131 CITY-ST- 1P
TILE : (2] Detet TME I Change [ Addition
_MAME . - - L. . | . o _
STREET ADDRESS STREET ADORESS
CTy-S1-2P CY-ST. 7P
TinE 3 Dstete " [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTV.ST. 2P CITy-S1-2P .
e O petete me [ Change [ Addition
NAME NAwE
STREET ADDAESS STREET ADDAESS ~
ary-T- 29 - - ; oTY-SI- 7P | .
me_ . o T O Detete mec . o The— = Dch - Dsiion
NAME ~ P Cu v : . : it i" N'N.AE . o - . f - ¥ i - + oL
STREET ADDRESS . ; . ¥ ,_;_‘: ST smeET apRess [P i e . - RS |
Qry-ST-2P _ " = r“__“_‘ omv-stze | o

13. | hereby certify that the information supplied with this’ llhng does not ualnfy for the exemption stated in Secnon 119, 0753)(1) Florida Statutes. | furthar certify that tha information

“* indicated on this report or supplemental report is frue apd acpucaiera
of lhe corporation or the receiver or 4 to gplEoute

changed, or on an attachment

signature shall have the same fegal e

foct as if made under cath; thal | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

). DAV (4 ™. GorasEw, e 3%

SIGNATURE: o,

7 s@ﬁﬁnﬁm TYPED OR PRIMM OF SIGNING OFFICER OR m:x:ion

u-fun-mm.- ¥y/.7




