2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT # ’

17 Enity Name P96000067076 Secretary of State
FOQUNDATION UMBRELLA MANAGEMENT, INC. > 05-27-2002 90349 042 **%150.00

Principal Place of Business Mailing Address

% MARC H. AUERBACH. ESO % MARC M. AUERBACH. ESQ

201 8. BISCAYNE BLVD.. #2000 201 §. BISCAYNE BLVD.. #2000
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Suite, Apt. #,etc. Suite, A #ec
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Q) X& L[g Country 7 ? Q L/ 3 Country 5. Certificate of Status Desired O gg.:?qﬁl:étional

[P G- Name and-Addressiof Currenlﬂeg.a.v.w Ag ~—7=Name-and-Addreas of-New Registered:-Agent=—— St St
Name :
AUERBACH, MARC H ESOUIRE Street Agdress (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 2000
MIAMI FL 33131

City FL Zip Code

B. 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
Signature, typed or printad nama cf registered agent and itle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁprporat|cim is ehtg;blg IT s?tls;fyclits Intangible FILE NOQW!!! FEE IS $150.00 A 10. Election Campaign Einanang $5.00 May Bo
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. (See criteria on back) O Make Check Payabla to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change  [] Addition
NAME CRAIG, WARREN G NAME
streer aooress | 18160 HIGHWAY 281 N., 108-167 STRRG] ADDRESS
orr-st-zp | SAN ANTONIO TX 78232 CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP o : CITY-$7-2IP .
TITLE O petete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS . STAREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE . O Delete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TTE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE M Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:
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SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



