e

3 IS

- SIGNATURE

- | - FILED
"2003 NOT-FOR-PROFIT CORPORAT!ON Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P LI 04-28-2003 90336 018 ****50.00
1. Entity Name i- 4 F‘: .
SWS CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address .
1600 MW 163 ST 1600 NW 163 ST . f
MIAMI FL 33169 MIAMI FL 33169 : ‘ f
I
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING ,CH ANGES ‘
City & State City & State 4. FEI Number 65’1054944 -|Appfied For
’ Neot Applicable
> - " !
Zip Courry Zo Country 5. Cenlilicate of Status Desired s} Eg‘z:sq ";?::"o"“' i
8. Name and Addross of Current Registered Agent - . | a—m——=- 7. :Nameand Addresy of New Reglstered ‘Agant
Bl e fd;‘ = i ‘:_- _:_h i -. “_ N Nama e P - i B! St e i ST .
HERMAN, ALSON P - Street Address (P.O. Box Number Ia Nat Acceptable)
2800 PONCE DE LEON BLVD, SUITE 1125 :
CORAL GABLES FL 33134 T :
City ' . FL Zip Code E

8. The above named entity submits this statament for the purposea of changing ils registered office of registered agen, or both, in the Stale of Flerida. | am familiar with, and accept
. the obligations of registerad agent.* E

Daytimw Phone #

|

) lray
é/&u:uxrune AND @n oisimu'rau NAME OF S1GNING O_Fé%ﬂ# =

CR2EC37 {10/02)

Sigranure. typed o rinted ame of rgiatared Egent snd Lite K applicatls. {NOTE: Ragisiersd Agant signatute raquirad whan reinezatng) DATE ¢
©EILE NOW: 9. Election Campaign Financing $5.00 Make Check Payable to |
- "FILE NOW: FEE 15'$61.25 : a D0 May Bo
-..,$6 Trust Fund Contribution. a Added to Fees Florida Department of Stat?
b , , . {

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 !

me D . ’ O elete mie R

MM CHAPLIN, HARVEY R N |

- STREET ADDRESS. | 1600 NW 183 ST STREET ADDRESS N |
orY-st-7e | MIAME FL 33169 ciTy-st-2p |

TE D . ] I oeters e [ Change 7] Aduition

RAME CHAPLIN, WAYNE E- NAME i E

STREET AODRESS |- 1600 NW 163 ST STREET ADDRESS L e s = { -

CITY- S1-21P MIAMI-FL 33169~ 22 v ERhooEIE T T T ’ E

Mg, D A CJ:Detue _mme . O ctange__Chagaition |

NAME CHAPLIN, PAUL B _ MAME

STREET ADDRESS | 1600 NW 163 ST STREET ADDKESS X

CHY-ST-2P MIAM) FL 33169 Cry-SI-71P !

TE 10 O desete THLE [J Change [ Asdition

RAME BECKER, STEVEN R NawE .

STaEeT a0oress | 1600 NW 183RD STREET STREET ADORESS ’ 5

emy-st-zr | MIAMI FL 33169 CAY-ST-TIP ’ }

e . [ Detate WLE O changs [ aadiion

NAME NAME ’ !

STREET ADDAESS STRECT ADDRESS : !

oY ST-2IP CITY-ST-20 i

me 0 petete TrLE ' . , O crange [ Addition

NAVE . NAE '

STREES ADDRESS | R : STREET ADORESS '

CITY- ST-21P CITY.ST-2P :

12. | hereby certify that 1he information suppliadyith this fillng does not qualify far the exemption siated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information
indicated on this report or supplamental repolNs true and accurate and that my signature shall have the sama legal effect as il made unger calh; that 1 am an officer or dlractor
of the corporation or the recaiver or trustes g wered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. of on an attachment wi ith all other iike gmpawered. I

SIGNATURE: __ ORE REQUIBED 3(07/03  (305) 625-0171

Data .



