AMENDMENT

L - NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “{6ES FIL ED

1. Entity Name

feath Council of Sauth Florda U2SEP -9 pif 3. 1

_SECRETARY .
ALLARASSEE pp g?éfﬁA

DO NOT WRITE IN THIS SPACE

. Principal Place of Business 3. Mailing Address
045 Nw 13 Streel Ehs w13 Street
Suite, gﬁ» #t-_flec- 300 ;UilE. ipé #. %CC)G DC NOT WRITE N THIS SPACE
7] Ly
City & State City & Siate 4. FEI Numb: Applied F
Miami |, FLonda Miami , Flonda T S9-QACEHTS [ e
g»gpl Q(o - _CEUD :u_y - U SA ‘3?5'?9(0 UC%'-n;K . 5. Certificate of Status Desired O geselgesq l.ﬁ:!:cillional

7. Name and Address of Current Registered Agent

Name Sanya R. Alby
DO NOT WRITE ' Street Address (P.0O. Box Number is OT.'\'\/C plabl%?,m

IN THIS SPACE g AW IS

Y Miam ANERED

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. of both, in the state of Florida.

SIGNATURE

CR2E037B (1201

Slgnaturc. Lyped of printed nam af registened agont and tile I apgricable. (NOTE: Registerod Agent signature required when relnslating) DATE
- . .._FEEISS$6t25 _ .._ ...} 9. Election Campaign Financing $5.00.MayBe o .._ Make Check Payableto,., .
Initiat or Amended UBR Trust Fund Centribution, O Added to Fees Department of State
10. P OFFICERS AND DIRECTORS
e (c) ! THLE — et a ] e I T 1
e Dr. Pavl A. GluckK e : OOooD FPESE 1 50— -1
smoraooress | jaleS SwogY ct S STREET ADDRESS -0/ 13/02--01095--003
ase | fyyami, Flonda 33 et FIRERE], 05 EHHID], 0
HILE ( ‘) ” < § TmE
NANE Clena Del Valle NAME
STRLLTADDRESS | 1 1 vy G_’DCS suth Dwee \-\u}_g 4 363 STREET ADDRESS
CTY-ST-2P Mian | Flonda 33156 CITY-ST-2P
THLE (T) TITLE
e Lisbeth fe}';lu st '&j e
STREET ADDRESS ohN STREEY ADORESS
CITY-ST- 2P lcﬁ;‘eg(*}eﬁ , Ylonda 330"10 CRY-SIZP DO NOT WR'TE
THE Sy ~ ’ e
NAME (,‘4(%( B Qo-Pn MoV NAME |N THI SPACE
STREET ADORESS ~gq1 Crandon pivd. H COR e wooeess .
ciry-51.2 “—-" Key B1SCayNe, FL. 33149 CiY-ST-2P /'\/\
e ('D) TLE V / / \_
NAME : e NAME
STREET ADORESS Debrqw%}_} ‘g\' . ji‘e}{?‘n_ STREET AUDRESS
CiTY-ST- 2 Hé Fhvermer  Flondo, k¥ are CITY-ST-21P _
p i Y
TME . C 4 me
NAME (ggnya R Albury , - ‘NAME
STREET AUDRESS . STREET ADDRESS
CITY-5T-1P S99 Sw 129 Lan€ b-;sla%?_j' the CHY-ST- TP

12, | hereby cenifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental 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 cirector

of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address. with all other jike empowered.
9 Q7-05. (305) SFa- 1YSRx I

SIGMATURE AND TYP! R PRINTED NAME OF SIGNING OFFICE] DIRECTOR Dae Daytima Phone #

¥

SIGNATURE:




