FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT y: ) FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPOBATIONS

DOCUMENT # N333212 (9)

1. Corporalion Nama

SOUTH FLORIDA ALA CHARITY FUND INCORPORATED

NG GEOI G RN

Principal Place of Business Mailing Address
GO RICHEY & DIAZ PO BOX 112081
200 SO BISCAYNE BLVD SUITE %0 MiAMI FL 33111-2094
MIAMI FL 33134 us Y ST B - -
Us . Jalg Incorporatad of Lualifio 8. 4¢] BRor
07217188 RS
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21] Yo A kowEY  Bucnan grndz 50145698 [Not Applicable
Suite, Apt. #, etc 4 Suite, Apt. #, etc. N $8.75 Additional
‘. .
2 200 si2 ! 34 T s ”ao m 6. Certificate of Status Desired a Fee Required
City & State - City & State 6. Elgction Campaign Financing $5.00 May Be
I L 23] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
2] 33 |3} 5] V% 2 30 Florida Statutes Oves B No
p. Namea and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
B1| Name
Detirn . Roex M,
SEBASTIAN, JUDITH A. B2} Street Acgess g.o. Boxf»lur% is Not Acceptable)
200 SO BISCAYNE BLVD SUTTE 3100 30075 ey, an (100
1970 MIAMI CENTER 83
MIAMI FL 33131 84[ City “1 Zip Cods
M ame FL /%

11. Pursuant to thesprovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjglefed agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as repistered
agent. | agglaphitiar with, a%y;cepl "W(ﬂsj‘ .gm 6170503, Florida Statutes,

SIGNATUREY 1 . pae M. DeVizn Fres.

Sigrature, lypod of fenlgd rame of raglsiaraa agent and title i applicable (NOTE' Ragisiared Agen signature required when reinstaling; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e C [T oFLETE 1A TME L] Crange [T Addition

Nase HASKELSON, MICHELLE 12 NAME

sieeranchess | 200 SO BISCAYNE BLVD 25TH FLOOR 1.3 STREET ADDRESS

CITY-51-2P MIAMI FL 1.4 CITY-§T- 2P

THTLE PD [T oeETE 24 TIMLE D R Crange [ Adaition

HAME FIVES, LINDA 2.2 HAME

sineel aooress | 201 8. BISCAYNE BLVD. #1970 2.3 STRFET ADDRESS

City-§1-2P MIAMI FL 240050 |

e PD T eEe 31ME [») ~ T Craoge™ LT Addtion

NAME SEBASTIAN, JUDITH 32 NAME

sireer anvress | 200 SO BISCAYNE BLVD SUITE 3100 9.3 STREET ADDRESS

omy- 5110 MIAMI FL X 34 GITY-57- 2P

THLE 1D DR DELETE A1TITLE TP [T Change Addition

NAME FORNEY, LES 4.2 AME [BLRR GOLLA | FLbn A .

steeet apoepss | 2801 PONCE DE LEON #9800 GSRETADNSS | 2.0 $o BrycAyws Bupp. 20 Fes

CITY-S1- 2P CORAL GABLES FL 44 CITY~ST- 2P NiA*L ., PL 3919}

TITLE D F DELETE 51TITLE ’ T Change Addition

NAME GUERRA, PHILIP P pavita Rosg H.

swaees anoress | 2601 S BAYSHORE DR #1600 sasecTaniess | a0 0 ¢@1 I ST. 4 110D

£ty -S1- 2P MIAMI FL 5.4 CITY-ST-2IP Mipsmy Ft 23:3/

e [ DELETE 6.1 TITIE 7 T thange L] Adaition

NAME 6.2 NAME ‘

STREE? ADDRESS £ STREET ADDRESS

CITY- 51-2IP 64 CITV-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flotida Statutes. | furither certify that the
information indicated on this annual report or supplemerdal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior e corporalion or the receiver ar trustes ampowered 10 execute this report as raquired by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or § 13 if changed, or on an atiachment with an address.

SIGNATURE: e 7200 M UBEB U S 32 M. De Vi

" EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # DO3ABSS

CR2E037 (9/96)



