i s oo EEE |G §61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

! DIVISION OF CORPORATIONS

/

[ DOCUMENT # 768877

1. Corporation Name

SOUTHERN APPAREL EXHIBITORS MEMORIAL FUND, INC.

Principal Place of Business
C/O 777 NW.72ND AVE.

Mailing Address
Gf0 777 NW.T2ND AVE.

FILED

Feb 17, 1999 8:00 am §

Secretary of State

02-17-1999 90059 001 ****61 .25

23]

28}

5. Certifcate of Status Desired 4

NIRRT EAARR N
MIAMI FL 33126 MIAMI EL 33126 il |
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
S - N | 0B/10/1083 o
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 596071516 Not Applicable
City & State City & State $8.75 Aaditional

Fee'Required

Zip

22
m

Zip

29]

Country

[25]

sl

Country

6. Elsction Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

SIGNATURE

+office or reg

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMER, SY : 82| Street Address (P.O. Box Number is Not Acceptable)
1065 98 ST
#4 83
BAY HAHBOR ISLAND FL 33154 84| City FL 35| Zip Code
11 Puré’uant to the provisions of Sections 617.0502 and £17.1508, Floridé St;atutes, ths above-named corporation submits This siate;nent for lh_a. purpose of 'cha;hging |ts résgtjiélerédf

istered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registérad
* agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S I S

Signatare, typed or grinted nama of registered agent and titls if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

5 BIRECTORS N 12

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN
mE D ’ [ DELETE 1.1 TM.E T [Ochange ~ []Addiion
NAME SATULOFF, MARSHA 12NAME
streeraooress| 777 NW 72ND AVENUE #2514 1.3 STREET ADDRESS
CrTy-$1.2P MIAMI FL 33126 14 CITY-5T-ZP
TME D [T DELETE 21TILE [Change  []Addition
NAME WINKLEMAN, BILL 22 NAME
sreersooress| TTT.NW. T2 AVE.#2AA59 . .. Y easmesTapoRess | . e
CITY-5T-7P MIAMI FL 2 4CITY-ST-2P
D ] DELETE 31TME [QChange [ Addition

o CARROLL, TOM + fsznme
swreeT abOREss|< 777 NW 72ND AVENUE #3PLAZA4 33 STREET ADDRESS
CTY-§7.29 MIAMI FL 33126 34, CITY- 5T-2P
WREL L. LTy - [J DELETE LATME [Change [ Addition
NAME . ' 4.2 NAME ) . '
STREET ADDRESS 43 STREET ADDRESS ! ot
CITY-ST-ZIP 4.4 CITY-5T-2P Loy gwa. RN
TME [J DELETE 5.1 TIE [OChange  []Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET AODRESS
CITY.$T-ZIP : 54 CITY-ST-ZIP
TME {7 DELETE 6.1TME [Cchange [ Addiion
NAME : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP : 6.4 CITY-ST-ZIP .

CRZE(037 (11/98)_

]

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

H an address, with all other like empowered.

Viglog

-Da Phone #




