2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # NO1000000144

1. Entity Name
SOUTH (l:-'LORIDA INTERFAITH COMMITTEE FOR WORKER JU
STIC INC.

ecretary of State

04-28-2003 90951 038 ****5] 25

Principal Place of Business

260 NE 17TH TERRACE STE 200
MIAMI FL 33132

Mailing Address

MIAMI FL 33132

260 NE 17TH TERRACE STE 200

11U4U414J

2. Principal Place of Business 3. Mailing Address

LR AW

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number (J{-0701501 Appiied For
Not Applicable

- - " —

Zp Country Zip Country 5. Certificate of Status Desied (] 98+73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

BUNKER, JUDMH ™~ = - —
16201 SW 95 AVE STE 12300
MIAMI FL 33157

FL |§k 4

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. | am familiar with, and accept

the obligations of registered agent.

ate Do f.

SIGNATURE

H- e 03

S nauﬁ . typad or printed nams of registered agent and title if applicabla.

{NOTE: Registered Agant signature required when reinstating}

DATE

S—

" FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE oP , R Delete TITLE O change  (RY Acdition
e BUNKER, JUITH e ‘.&'anas Geo es

sTreeT AooRess | 16201 SW 95TH AVE STE 112 STREET ADDRESS q 6“

av-s7e | MIAMI FL 33157 CITY-ST-20P "?L 33 , 63_

TriLe ov O Delete TITLE D.S"r X Change [ Addition
NAME SCHIFF, SOLOMON ’ NAME

street anoress | 4200 BISCAYNE BLVD STREET ADORESS

arv-s-2¢ | MIAMI FL 33137- 3279 CITY-ST-2IP

(13 DST TOEEE T e e - = pepefme --—|° DP TTAT oo 2T e R Change - [ Addition
HAME |RUFQ, RAYMOND ~p | e

streeT ADDRESS | 15400 NW 32ND AVE STREET ADDRESS

o520 | MUAMI FL 33050-6498 CTY-51-2p

me [ Dalete TITLE [ Cange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST- 2P CITY-ST-21P

THLE I Delete TITLE [Jchange (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iniormation

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 1f

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

H-Jet-03 2L -T728

CR2E037 (10/02)



