2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001828 May 03, 2001 8:00 am
b Secretary of State

CHARITY FOR HUMANITY, INC. 05-03-2001 90099 010 ****70.00
Principal Place of Business Mailing Address
235 LINCOLN ROAD SUITE 204 235 LINCOLN ROAD SUITE 204
MiAMI BEACH FL 33139 MIAM) BEACH FL 33139
437 41st St. 3'7 41st St.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
202 202
City & State City & State 4, FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65081739 Not Applicabis
Zip 33140 Country USA 3 3140 Country USA 5. Certificate of Status Desired [ ?g.gguﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

9T 672-9200 Management, Inc.
Street Address (P.O. Box Number is Not Acceplable)

Sﬁﬁ:gggﬁ ngREégoggoganRPmses, INC. Aa e e 00
MIAMI BEACH FL 33139 M:.Laml Beach, FL 33140 ' |
City FL Zip Code

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

SJGNATU;;% == pres. /305-672-9200 Management, Inc. 4/25/01

/ iﬁlura typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agert signatur requirad when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 IR
TiTE D e Delete 437 Arthur Godfrey RD  pfewne  [Jadsiion |8
NAME SCHMITT, R § ' %i ami Beach, FL 33140 2
steer w0 | 235 LINCOLN ROAD SUITE 204 Schmitt, RS 5
cirv-s1-2F | MIAMI BEACH FL 33139 o
me D X @ vetete 437 41st St. 212 [AThange [ Addition x
NAME PRESNELL, SHALESE ! Miami Beach, FL 33140
STREET ADDRESS | 235 LINCOLN ROAD SUITE 204 ) D
cnv-sT-2p | MIAMI BEACH FL 33139 7 Presnell, Shalese
TiTLE D ] delete 437 41st St. 202 Zﬁ.‘.hange [ Addition
NAME FEHL, MIKE . .
swee soess | 235 LINCOLN ROAD SUITE 204 | Miami Beach, Fl 33140

orv-st-2P | MIAMI BEACH FL 33139

TITLE [ petete [ Change [ Addition

NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-2IP CITY-ST-ZiP i
il

TIMLE ] Delete TITLE [ Change  [] Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit address, with all other like empowered. :

SNATURS RRQURRER/ 25/ 305-672-9200

T 9fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phona #

SIGNATURE:




