2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066091

1. Entity Name

KOKOPELLI FOUNDATION, INC.

Principal Place of Business

2601 SOUTH BAYSHORE DR. SUITE 1275
MIAMI FL 33133

Mailing Adcress

2601 SOUTH BAYSHORE DR. SUITE 1275
MIAME FL 331335413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

2/26/00-90030-041-$150.00-$150.00

FILED
Q0aPR~2 Py . .
RETaLy An .

AL i i OF STATE

U

DO NOT WRITE IN THiS SPACE

MR

City & Siae City & State 4. FE) uymber Applied For
§ (Q‘D*Qq (o 077 ( o Not Applicable
Zip Country Zip Country i - A $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent
. ) ' 1 Name - o .
S e L. —_—— == —_ = - —— e - ———e -
RUSSO’ LA Streat Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD, SUITE 301
CORAL GABLES FL 33146 i - N N - i - - )
City F L Zip Code
8. The above named entily submits this statement for the purpcse of changing its registered office or registered agent, or both, in ihe Stale of Florida.
SIGNATURE
Signature, lypad o pricied rame of regisiersd agurt and Wls J Bppicaile. (NOTE: Ragistersd Agent tignatute requivad whan rensiating) DATE
9. Thiz corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Atier MAY 1, 2000 Fee will be $550.00 ' Trust Fund C:'nrigbution. ° fdsd-e?iaiohl‘::’elf °
{Soe criterla on back) Make Check Payahle to Depariment of State \

11. OFFICERS AND DIRECTORS 12, / Al DlTIONS/‘tHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE DIrécto-, Fres1d et 3 Detete TE ’ O crange  [J Addition
NAME WIENER, LYNN . NAME
sTRecT AnoRess | 2601 SQUTH BAYSHORE DR, SUITE 1275 STREFT ADDRESS
CITY-SI-2P MIAMI FL 33133 CITY-ST-2P i
TITLE [ detete TME £| re f) VICE = S, Ot X agaiion
NAME NAME AN
SYREEY ADDRESS sreee aoRess | F6rr M. BavroneEr z
CIY-S1-2P CITY-5T-21P bonayL GAZES B OINTT
TILE O Delete - LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ~
CHTY-57-2P CITY-§1-2p
TINE - 1 - - - . - o Ooees — Fme _ - - - [0 Change __ [ Addition
NAME NAME .
STREET ADORESS SIREET ADDRESS
CITY-5T-27 CITY-ST-2P
TILE [J Delete THLE v [ Change [ Addilien
NAME NAME
STAEET ADORESS STREET ADCRESS
oTY-s1-2P GITY-SF-2P
TILE ] Dalate TITLE [ change [ Addition
Y HAME NAME
Y . STREET ADORESS
CITY-ST-2P CITY-ST-TP

13. { hereby certily thal the information supplied with
inticated on this report or supplemenial report is
of the gorporation or the
changed, or on an atiac

peeiver or rustee empoware
ent with an addres§, with all other like empowerad.

this filing does not qualify for
lrue and accurate and that my signatura shall

tha exemption stated in Section 119.07(3)(i), Forida Statutes. | fusther certity thal the information
have the same legal etfect as if made under cath: that | am an officer or directar
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRZE034 (9/99)



