2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019572

1. Entity Name

ALONZO MOURNING FOUNDATION, INC.

Principal Place of Business

2911 GRAND AVE STE 3A
COCONUT GROVE FL 3133

Mailing Address

5301 WISCONCIN AVE NW
STE 325

us WASHINGTON DG 20015
us
2. Principal Place of Business 3 ""'g“*“g Addres “"”"' ||| "m ” “ '"m IIII‘ I’I mll I”" '"" "II "H
25 Jecurtly Lane
Suite, Apt. #, etc. Suite, Apt, #, etc. 7/ DO NOT WRITE IN THIS SPACE
v yoF |
City & State City4 State ; 4. FEINumber  GR-)777544 Applied For
2 CZ’./I/(/ 'é/& Not Applicable
Zp Country ' ' /ﬁ;unt B . $8.75 additional
%? g’ p 041790 ”’y 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

- — e - -

KAMENESH, PETER Z
3225 AVIATION AVE

#700
COCONUT GROVE FL 33133

7. Name and Address of New Registered Agent

-— - | Name- - e U

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title i epplicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

. Thi ion is eligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
9 E;Sf?l:icr)\z)?:u?remenf};?\: ;?eiats"sl;yg: sot'a 9 After MAY 1. 2001 Fee will$be $550.00 10. Electlon Campaign Finaneing $5.00 May Be
g M ’ rust Fund Contribution. O  AddedtoFees

(See criteria on back) Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME DP [ Delete TITLE WTChange [ Addilicn

NAME MOURNING, ALONZO HAME

STREET ADDRESS | 53071 WISCONSIN AVE NW SUITE 325 STREETADDRESS | & 4 /6~ fea(r,’)‘/ lape, wio3

cv-s1-2¢ | WASHINGTON DC 33133-2001 ciry-s1-21p '/?o ckvifle, MP 2061,

e Dv [ Delete TITiE " [aChange [ Addition

NAME FURST, ALLEN S NAME

STREET ALDRESS | 5301 WISCONSIN AVE NW SUITE 325 STREETADDRESS | $787¢ 8™ ™ ta.(ffi‘? lan<, #/03

omv-s7-2F - | WASHINGTON DC 33133-2001 cfTy-St-2IF ROKknfe, 4P Z2OF -

ME - G- - e e . O Delete TILE e - . . [Oichange_ [ Addifion |

NAME B T NAME ) . T ST

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

Tme O Detete TITLE _ [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST1-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07/
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to exacute this report as required by
changed, or on an attachment with an address, with all cther like empowered.

% x//&:j AL, S zrs” %’/g / 2y =22/ 0240

3)(i}, Florida Statutes. | further certify that the infarmation

Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90096 045 ***150.00

CR2E034 {10/00)



