2003"NOT:FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005785 '

1. Entity Name

LA ROMANA EMERGENCY RELIEF FUND, INC.

Frincipal Place of Business

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

Mailing Address

5900 NORTH ANDREWS AVE.. STE 1000
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-29-2003 90040 040 ****5] 25

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0867290 Applied For
Not Applicable
Zip Country Zip Country ] $8_75 Additional

5. Certificate of Status Desired

.Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Nama

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

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalurs. typed or printed name of ragistered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

,,=;;

i FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mzy Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

J change [ Addition

[ change [ Addition

[ change [ Acdition

[ Change [ Addition

[Jchange  [J Addition

10, OFFICERS AND DIRECTORS | KR

LTLE D . O delete TTLE

“NAME 0DDO, ROBERT NAME
sTreeT anoress | 4410 N STATE RD 7, STE 100, BLDG J STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33319 CITY-$T-2IP
TITLE VPD 1 Delete TITLE
NAME FOLZ THEO W NAME
streeT ADDRESS | BS00 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL OITY-ST-2IP
TE SD 7 Delete TIMLE
NAME ELLIS, GARY R NAME
sTReeT AD0RESS | 5900 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-8T-21P FORT LAUDERDALE FL CITY-ST-ZPP
THLE PD O Delzte TITLE
HAME AJELLO, MELISSA NAME
streeT anoress | 5900 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-ZIP

{J Cchange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accy ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered tc

of the corparation ar the receiver or

changed, or on an attachment with an address, with all oth

SIGNATURE: 2[RI PEMTS JEF R

te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(954)772-9000

Apr 29,2003 8:00 am

CR2E037 (10/02)




