2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FO98000005785

1. Entity Narme

LA ROMANA EMERGENCY RELIEF FUND, INC.

Principal Place of Business

N84 NORTH ANDREWS AVE.. STE 1000
‘| #ORT LAUDERDALE FL 33309

Mailing Address
5900 NORTH ANDREWS

AVE.. STE 1000

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90022 025 ****g1.25

QR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0867290 Applied For
Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Aditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
1201 HAYS STREET

Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301
N City FL Zip Code
8. The abé::fe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgneture, typed or printed namé of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE U [ Delete TITLE (7 Change [ Addition

NAME 0DDO, ROBERT NAME

sweetanoress | 4410 N STATE RD 7,.STE 100, BLDG J -STREET ADDRESS

orv-si-zp | FORT LAUDERDALE FL 33319 CITY-ST-21P

TITLE vPU [ velste TITLE [} Change [ Addition

NAME FOLZ, THEC W NAME

sweer aooaess | 5900 NORTH ANDREWS AVENUE STREET ADDRESS

crv-st-ze | FORT LAUDERDALE FL ' CITY-ST-2P

TITLE WU O pefet TILE [Jchange [ Addition
UNAME ELLIS, GARY R " (R :
-STREﬁADEHéE 50900°NORTH ANDREWS AVENUE =~ = ——~ o7 STREET ADDRESS |75 T -

orv-st-zp | FORT LAUDERDALE FL CITY-ST-2IP

TITLE L)) - han Addition

e AIELLO, MELISSA {1 Detete ;:;i [J Change 1] Additio

stheer aooaess | 5900 NORTH ANDREWS AVENUE STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition

NAME ] NamE

STREETADDRESS [ % wi0® 1 E STREET ADDRESS

omv-sTzp |- CITY-57-2P

TITLE [ Delste | TImLE [ Change [ Acdilion

NAME | name

STREET ADDRESS | sReeT AnDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment

SIGNATURES :

r irustee

=

J

Sruelny

2/18/0a_

ental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
npowered o execule this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adgress, with all other like empowered.

Js5e-292 -G000

SIGNATURE AND TYPER OB PAIRTEN NAME OF SIGNING DEEIFCER (B DIBESTOR

[

.

;

CR2E037 (9/01)



