2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107512

1. Entity Name

THE MARY HARPER STEWART FOUNDATION, INC.

Principal Place of Business

15503 NW. 39TH PLACE
FL33085

Mailing Address

18805 N.W. 39TH PLACE
MIAMI FL 33055

2. Principal Place of Business

3._Mailing Address

PO, Box 55-2533

_Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90230 002 ***150.00

ST

DO NOT WRITE IN THIS S8PACE

City & State m& Stae \ A 4. FEl Number Applied For
. ) d N
LavAl, flonda L5-09L529 2, Not Appiicable
Zip Country ! $8.75 Additional

0

5. ficate of i )
Certificate of Status Desirec Fee Required

32055

Country u 8 ﬂ

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SMIT, CECIL G
18805 N.W. 39TH PLACE
MIAMI FL 33055

Name

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

Zip Code

FL

SIGNATURE

Signature,

typed or printed name of registared agent and title if applicable.

br registered agent, or bath, in the State of Florida.

2/28]0q

tura required when reinstabng)

I DATE j

9. This corporatian is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

.. FLENowm FEEIS $15000.
= After MAY 1, 2000 Feée will be $550.00

. 40., Election Campaign Financing-.
Trust Fund Contribution.

Ej : $5.00 May-Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Celete e [ Change [ Addition | &
NAME CRUZ, SAKINA NAME 28
sTeT ADDRESS | 18805 N.W. 39TH PLACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33055 CITY-ST-7IP &
TITLE D O peletz TITLE [ Change [ Addition 5
NAME SMITH, CECIL G : NAME

stReer aooress | 18805 N.W. 39TH PLACE STREET ADDRESS

CITY-57-2IP MIAMI FL 33055 CITY-ST-2IP

TILE [ Delete THLE [3 charge  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE . [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

mE T Fo— [T Defete——— - §—WTLE - = . [ Change [ Addition
HAME ' R NAME - )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-21P

13. | hereby certify that the information supplied with this flling does not quality for jhe exemptpn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on.this report or supplemental report is true and accurate angAna
receiver or trustee empowereg
dress, with

of tha corporation or 1h¢
changed, or on an attafim.

SIGNATURE:

to gxecute thi

ature[hali have the same legal effect as if made under oath; that | am an officer or director
bduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytire Phone #




