SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000005785

1. Corporation Name

LA ROMANA EMERGENCY RELIEF FUND, INC.

/
!

K

Mailing Address

5900 NORTH ANDREWS AVE.. STE 1000
FORT LAUDERDALE FL 33309

Principal Placa of Business

5900 NORTH ANDREWS AVE.. STE 1000
FORT LAUDERDALE FL 33309

FILED
Aug 02,1999 8:00 am
Secretary of State
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26) 10/16/1908
Suite, Apt'#,etc. - — - - Suite, Apt. #, elc. 4. FEI Number Applied For
;’:‘ 2—7| 65"0867290 Not Applicable
City & Stat City & Staty it
fty ° ty ° 5. Certifcate of Status Desired O $8.75 Adcflllonal
_z;l 2_8\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
El IE‘ 2_9[ IEI Trust Fund Contribution Added to Fees
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Box Number s Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturm, typed or printed name of registerad apent and title if appiicable. (NOTE: Registered Agent sinaturs required when resnstating) DATE
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vv [ DELETE 11 TME PLiEeTOoL, [IChange  I=Addition
N PARNOFIELLO, JAMES 12NN RoBLeT ODDO
smreeTaporess| 5000 NORTH ANDREWS AVE 13 STREETADDRESS | of &f J © M. STATE 2D *
orv.stze | FORT LAUDERDALE FL CT-STZP NS T 700, Rused , LAADER DAL, f4e 3331
TME 3 b4 DELETE 21 TTLE " [JChange  [JAddition
NAME SALIG, JORAM C 22 NAME
stReeTanoress| 625 MADISON AVENUE / 23 STREET ADDRESS
crvstzp [~NEW-YORKNY-— — - - —o=i-/fs 2.4CITY-ST. 2P -
TME AS A DELETE 3.1 TRLE JChange [ Addition
NAME COOK, DAVID L 32 NAME
streeTaooress| 5900 NORTH ANDREWS AVENUE 33 STREET ADDRESS
CTY-ST-2F FQRT LAUDERDALE FL 34, CITY-ST.2P
TME cD [ DELETE 41 TME [JChange [ Addition
NAME FOLZ, THEO W 4. 2NAME
sweeTaooress| 5900 NORTH ANDREWS AVENUE 43 STREET ADDRESS
CITY- ST-2F FORT LAUDERDALE FL 44 CITY-8T-2P
TME D ] DELETE 5.4 TIMLE [cChange [ Addition
NAME ELLIS, GARY R 52 NAME
streeTaporess) 5900 NORTH ANDREWS AVENUE 5.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 54 CITY-ST-2IP
TME b [ DELETE 6.1TME [IcChange [ Addition
NAME AIELLO, MELISSA B2 NAME
streeraporess| 5900 NORTH ANDREWS AVENUE 6.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL B4 CITY- §T-2P

14. ) heraby certify that the information supplied with this fiting does hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or sypplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporatigff ok the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

-
iy

or o an attachment with an address, with all other like empowersd.

K&y S b}&:zrzkt

0005173

CR2ED37 (5/99)

PMIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/ §7  F5H-73K-7030



