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FILED
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066091 '

1. Entity Name
KOKOPELLI FOUNDATION, INC.

ecretary of State

04-07-2003 90734 017 ***150.00

Principal Place of Business Mailing Address . LT T T e
2601 SOUTH BAYSHORE DR, SUITE 1275 2601 SOUTH BAYSHORE DR, SUITE 1275 ‘ T R T
MIAMI, FL 33133 MIAMI, FL 33133 #”"‘"‘?u L3 *i*fv"’ [

W I|||II|||||I||H\I||II|§

2. Principal Place of Business 3. Malling Acress
Sulte, Apt. . . .
ulle, APL #, ete Sulte, ApL. 8. elc [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 2. FEI Number Applied For
. 65-0960776 Not Applicable
Zip Country Zip Country " . $8.75 additional
! 5. Cerificale of Status Desired O Feo Required
6. Name and Address ot Current Registered Agent __ 7. Name and Address of New Regiatored Agent -~ =~~~ ~

- Name
RUSSO, LAURA
4675 PONCE DE LEON BLYD, SUITE 301

Streel Address {P.O. Box Number Is Not Acceplabie)

CORAL GABILES, FL 33146 -

City FL Zip Code

8. The above named entity submits this statlement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg stered agent.

LT
SIGNATURE

ST

SRMALIA. ] O RS N o RiSid sl aydnt and Lind ¥ apHicalua. {NOTE: Roys Bred AgenLxignaium auirad wilan Minsialing) CATE

2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

CRZE034 (10/02)

LE e o

. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ] Delete T0LE [ change [ Additien
N&ME WIENER, LYNN - . NAME '
STREET ADDRESS 2601 SOUTH BAYSHORE DR, SUITE 1276 STREET ADDRESS
Ciny-s1.2¢p MIAMI, FL 33133 chy-s1-21P ) _
1ME vD - ‘ J Delete me [0 Change ] Addition
NAME HERMAN, BRAD NANE
SIEED ADDAESS | 3611 N, BAYHOMES DR. STREET ADDRESS
orv-s1-2p | COCONUT GROVE, FL 33133 ciby-st-2p
VILE ' 1 petete MLE cChange [ Addlion
nauE —— " — T e s s ' .- -«M - e = 7 & e E— -~
STREET ADDRESS ' SIREET ADDRESS
CY.51.2P CHY-51-21P
me O Dekete 101 [JChange  [] Aduition
WANE : NAME
STAEET ADDRESS - STREET ADDRESS
CIIv-57-2P . - Cv-sT-20P
TLE , [ Detete MmE Ol change [ Addition
NAME NAME -
STAEET ADDRESS : STREET ADDRESS
CIvy-51-2P ' cav-st-2p
ME : [(Joeee . [ Tme O change  [] Addition
NANE ' NANE
STREET ADDRESS . ' STREET ADDRESS
tny-s1-1e cav-st-2p

12. | hereby cerlify that the Information

ppPed with this filing does nat qualify for the axemption stated In Section 119.07&3)0), Florida Statutes. | further Gertify that the Inforrmation
indicated on this report o supp at’report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
the corporation or the receiys ristee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears In Block 10 or Block 11 i

changed, or on an altachmg pran address, wih all other like empowered. //
r 4 4

SIGNATURE:
TURE AND TYPED OR PRINT ED NAKE OF SIGNING OFFICER OR IRECTOR : Caw Carytirme Fnond #

Apr 07,2003 8:00 am



