2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770271

1. Entity Name

SALVADORAN-AMERICAN HEALTH FOUNDATION, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90051 031 ****70.00

Principal Place of Business Mailing Address
1421 S MIAMI AVE 1421 S MIAMI AVE
MIAMI FL 33130 MIAM! FL 331304316
us us
[l
2050 Coral Wawv 2050 Coral Way
Suite, Apt. #, etc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
600 600
City & State City & State 4. FEI Number Applied For
[ Miami, Floyida Miami Florida 592339140 Not Applicable
. ¥ N e
Zio -, Country Zip Country 5. Certificate of Status Desired )& gazs Addéﬂonal
33145 USh 33145 USA ea Raquire:

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- T Name

Befeler,  George ESQ

Street Address {(P.O. Box Number is Not Acceptabfa]

BEFELER, GEORGE ESQ. rickes vanue

NATIONSBANK TOWER 7 n B kell-A

100 § E 2ND STREET, SUIE 3700 - Suite 2000 —
ity ip Code

MIAMI FL_ 33131 Miami FL [ 33731

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
Signature, typed o printed name of ragisiared agent and iitle if applicable. {NOTE. Registerad Agenl signature raquirad when reinstating) DATE
VT Y FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE PD C - OJ Delete me [ cnange [ Addtion | B
NAME SIMAN, JOSE EDUARDOQ NAME %
STREET ADDRESS | 1421 S MIAMI AVEN SWEESS [ 2050 coral Way, Suite 600 2
corv-st-ze | miAMI FL CITY-5T-2PP N, 4 a
T v O oelete mE e me e Ol Change L] Adultion | &5
NAME POMA ERNESTO NAME
STREET ADDRESS | 1421 S MIAMI AVE smreeTapoaess (2050 Coral Way, Suite 600
oY-ST-ZP | MIAMIFL -~ . ; arv-st-zap - Miami, FL 33145
TILE sD [ pelete TITLE [ Change [ Addition
NAME ALVAREZ, ERNESTO NAME
STREET ADDRESS | 1421 S MIAMI AVE smeetaneress [2050 Coral Way, Suite 600
omv-st-ze | pAMI FL orv-stzr - Miami, FL 33145
TITLE TO [ Delete TITLE [ Change [ Addition
NAME LIE-NIELSEN, MAGDA NAME
STREETADDRESS ( 1421 § MIAMI AVE sREETADDRESS 12050 Coral Way, Suite 600
om-sT-2P | MIAMI FL Ustak Miami, PL 33145
TITeE D [ pelete TILE [ change [ Addition
NAME BEFELER, GEORGE NAME
STREET ADDRESS | 1421 S MIAMI AVE STRETADORESS 2050 Coral Way, Suite 600
arv-st-ze | MIAMI FL CITY-ST-2IP iami. FL 33145
TILE O Delete e ’ [ Ghange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

changed, or on an attacfegnt with an adfiress, with all etigr like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/9/00 (305) 860-0300

Date Daytime Phane #



