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

DOCUMENT # /535

1. Entity Name

S TARkG/V HEARING Foun DAaFior)

IR

2. Principal Place of Business

Suite, Apt. #, etc. .
L7200 WhAsHineTal Ave. SO .

Suite, Apt. #, elc.

6700 WAS N6 Tons AVE. SO.

FILED
May 30, 2002 8:00 am
Secretary of State
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Street Address (P.O”Box Number is Not Acceplable)
3 CORAL WA/\/ ‘
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=T _LAUDCRDALE FL |333 01
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te 3 4y
K “ T Vi

office or registered agent, ol

r both, in the state of Florida. -

'Slgnature, typed or printed neme of reqistered agertand e fapplicable, . o, (NOTE: Registered Agem signa_uim fequired when reinstating)
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TITE D "WLE;; T
NAME TCRESA meyer, NAME, ]
SREETADDRESS (/67283 s Tae e s AVE . j_s‘mgg'@mggs_. .
OTY-ST-2P | 4y s i pd € A PGCJ_S_. M AN 5“'_5'¢/0q CCITY: ST
TITLE
NAME
STREET ADDRESS REET ADDRESS
CITY-ST-21P C}?‘L ST:ZP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
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