2000 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT# T 99 /Ny y v —roe\ FILED
sttt F 73 O0LDH 785 \/ Apr 18,2000 8:00 am
La Romana Emergency Relief Fund, Iné- . ecretary Of State

04-18-2000 90193 028 ****6] .25

Principal Place of Business ‘ e ‘ Mailing Address
5900 North Andrews Avenue 5900 North Andrews Avenue
Suite 1000 Suite 1000
Ft. Lauderdale, FL 33309 Ft. Lauderdale, FL 33309
2. Principal Place of Business -3. Maéling Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State = : City & State 4. FEJ Number Applied For
- . " ) R 65-0867 290 Not Applicable
Zp Country Zip ountry 5. Certficate of Status Desired O $8‘75 A_dd:tlonal
. . , . o ; Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name —

The Prentice-Hall Corporation System, Inc.
1201 Hays Street
Tallahassee; FL 32301

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

City ‘ FL Zip Code T

8. The ai)ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

BIGNATURE

CR2E037 (9/99)

Slgnature, typad or printed name'ai registered agent and Witla f apphcable. (NOTE: Registered Agent ;Jgnature raquired wher reinstating) DATE
9. Elec'tior‘w Campaign Financing $s_oo May Be
Trust Fund Contribution, Added o Fees
10. -O“FFICERS AND DIRECTORS 1M1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Y V- : [ Delete TITLE ) J change [ Addition
NAME Parnofiello, James M. NAME
staeeT aporess [ 5900 North Andrews Avenue STREET ADDRESS
CITY-ST-2IF Fort Lauderdale, FL 33309 Ciry-st-21p ]
TinE CD , (7 Delese TITLE (3 Change ] Addition
NAME Folz, Theo W. ' NAME
STREETADDRESS | 5000 North Andrews Avenue STREET ADDRESS
Gnv-st-ap Fort Laudérdale, FL 33309 _jeresrae :
TITLE D ’ [ Delete TILE [ Change [ Addition
NAME Ellis, Gary R. NAME
STREETADDRESS | 5900 North Andrews Avenue STREET ADDRESS
olmy-st-2p Fort_ Lauderdale, FL 33309 Ginv-s1-ap :
TITLE D ‘ 1 Delete TME ¢ [ Change [ Addition
NAME Aiello, Melissa NAME
streer anoress | 5900 North Andrews Avenue STREET ADDRESS
CITY-§T-2IP Fort Lauderdale, FL 33309 CITy-ST-71P
TITLE D. . . : 7 Delete TITLE [ change  [J Addition
NAME 0ddo, Robert NAME
STREETADORESS | 4410 N. State Rd 7, Ste. 100, Bldg | STEETAUDRESS
eS| porr Lauderdale, FL_ 33319 3 CITY-ST-21P
TLE : 1 Derete TLE ) ] Change [ Addition
NAME NAME
STAEET ADDRESS , v "STREET ADGRESS
CITY-ST-271P 5 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3%), Florida Statutes. { further cestify that the infarmation
indicated on this report or ZQpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfckiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed. or on an attac Nt with-a address, with all other like empowered.

’ Gary R. Ellis, Director 4/6/2000 (954) 772-9000

P 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrne Fhona #




