2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NO1000000041

1. Entity Name

HERVY AVERETTE GYO ALUMNI

e
e .

SOCIETY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90062 015 ****70.00

Principal Place of Business

1101 BRICKELL AVE STE 1700
MIAMI FL 33131

Mailing Address

1101 BRICKELL AVE STE 1700
MIAMI FL 3313

£0046035

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-1081380 Not Applicable
Z t i n it
° Couniry “ip Country 5. Corificate of Status Desired [ 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
T e S T e e -_—— e TR - - - Name -7 ot — — - - -—
SALAS’ AURORA P Street Address (P.O, Box Number is Not Acceptable)
1101 BRICKELL AVE STE 1700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. typed or printed name of registered agent and titlle i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP 1 Delete TITLE [ change  [] Addition g
=]
NAME PENALVER, MANUEL A MD NAME =
STREET ADDRESS 4010 UN]VERS”‘Y DHW‘E STREET ADDRESS rc;
CITY-ST-7IP CITY-ST-2IF 8
CORAL GABLES FL 33146 -} Y
TITLE DV (3 Delete TITLE {J Change [ Addition g
HAME LOVECCHICO, JOHN L MD NAME
STREET ADDRESS | 300 COMMUNITY DRIVE STREET ADDRESS
GITY-ST-ZIP MANHAS_SET NY “030 CITY-S7-2IP
L DST ) 1 Delete T O Change [ Addition
NAWE SEVIN, BERND-UWE MD RAME
STREETADDRESS | 4500 SAN PABLO ROAD STREET ADDAESS
CITY-ST-2IP JACKSONWLLE FL 39294 CITY-ST-2IP R
TLE [T Delete TILE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-2IP
TITLE 3 oelet TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ye) CIFY-81-21P
12. | hereby certify that the informatiop/Sypoligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppleferfial LBpoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or ffu powaered td execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment yith all other like empowerad. ?0 g’
g At #Maﬁuel A. Penalver 7 /
SIGNATURE: /> EQUANCID , M.D. (Clo) 585540 F
mquwﬁemb TYPED OR an-rsn‘rl'me-omcnme OFFICER on DIRECTOR bas | Dayiime Phone #




