2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25,2003 8:00 am 1}

DOCUMENT # 770271

1. Entity Name

SALVADORAN AMERICAN HUMANITARIAN FOUNDATION, INC

Secretary of State

02-25-2003 90137 022 ****61 .25

Principal Place of Business

Mailing Address

2050 CORAL WaY 250 CORAL WAY
600 600

MIAMI FL 33145 MIAMI FL 33145
us us

2. Principal Place of Business

3. Mailing Address

WO MO B

Suite, Apt. #, etc.

Suvite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2339140 Applied For
Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

8. Name and Address of.Current Registered Agent

7. Name and Address of New Reglstered Agent

T """ Name

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

BEFELER, GEORGE £50

80 SW 8TH STREET ~ ™

SUITE 3100 3

MIAMI FL 33130 o

FL Zip Code

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, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FiLE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TInE D O Delete TITLE [ cChenge [ Adcition | &Y
NAME SIMAN, JOSE EDUARDO NAME S
STREET ADDRESS | 2050 CORAL WAY STE 600 STREET ADDRESS :r;.;
on-s-2P | MIAME FL 33145 CITY-5T-2 <
TILE ov [ Delete TILE Clchange [ Acdition | &&
NAME POMA, ERNESTO NAME o
STREET ADDRESS | 2050 CORAL WAY STE 600 STREET ADDRESS

arv-si-ze | MIAMI FL 33145 CITY-ST-2P

TITLE D O Delete N e o [ Change ~ [ Addition
NAME AVILA, LEON R NAME

STREET ALORESS | 2080 CORAL WAY STE 600 STREET ADDRESS

ar-s-2¢ (MIAMI FL 33145 CIFY-5T-2P

TLE sD [ Delete TIMLE [ Change [ Addition
NAME LIE-NIEL SEN, MAGDA NAME

STREET ADDAESS | 2050 CORAL WAY STE 600 STREET ADDRESS

GITY-ST-2IP MlAMl FL 33145 CITY-5T1-2IP

e 0 [ Deiete TIMLE [ Change [ Addition
NAME BEFELER, GEORGE NAME

STREET ADDRESS | 2050 CORAL WAY STE 600 STREET ADDRESS

or-si-z | AHAMI FL 33145 CITY-ST-2IP

TILE D O Delete e () Change [ Acdition
NAME SOL, CONNIE NAME

STREET ADORESS | 3065 WASHINGTON STREET STREET ADDRESS

CITY-ST-21P MiAMI FL 33133 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execise this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address,_v__vith all pther li/empowered.

SIGNATURE:




