2002

1
 EEEEEEE——— |
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006065 May 17, 2002 8:00 am

SIGNATURE: __ SnGUREY KAUAMR G- Jenet 71/,,?5’/9@ Jaf P44 28

1. Entity Name Secretary Of State
5-PILLAR FOUNDATION, INC. 05-17-2002 90019 042 ****61 25
Principal Place of Business Mailing Address
352 NE 167 ST. P.Q. BOX 700731
SUITE. B MIAMI FL 33170
MIAMI FL 33162
Suite, Apt. #, stc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
s -1l 33315 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [l 38'75 A:dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'4 Name
JEREZ, sAMlR G - Street Address (P.O. Box Number is Not Acceptable) - =
C/O SADAQA CONSULTING FIRM
352 NE 167 ST, STE. B , _
MIAMI FL 33170 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 Flarida,
" 8o
M . / Ao
SIGNATURE &-\ G W fw : %»
b Signature, tvped or printed name of reglsreet a%nl' and lll@plicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10— Jl=s.
TLE ERECMTWE Dibecrol [tes. T voee e VP ACROENTC  CoolBinATIoNT ek [ofhadion 5
NAME Sl JeRel NAME SHEMLE ELIAODAD =2}
STREETADDRESS | %7 M€ [67 J7. , STE b STREET ADDRESS ¢ AW (32 sT . 3
CIFY-ST-2IP MiAMy pl, X IR e ™ CITY-ST-2IP M AR E . L 232 O.F‘-f ) t&l
TLE NICE  PAES t DEPT T [ Delete L vf  CHAPLA WY e VE LT ohnd i uaiion |5
NAME PAscar  Vosept NAME MURAMMAD 2 A'00F
SIREETADDRESS | {1 k@ SW @0 Sv- STREETADDRESS | 382 NE (b7 ST, ST€ B
GITY-ST-2IP MAW ¢ ] Fo 33181 CITY-ST-2IP MiAmy | FL 33161 . ]
lotme ] Taswsueen. ) Togee [ _ | _VICE PRESIDENT LEGAC AR [ tharke [ Additon .
RAME TRAANCTES € JEnEE= al NTT CJullo  D\AE =T = I
sweeraoress | 7060 €0 (96 TERA. smerTanoness | jYsO B g7 Ave .
CITY-ST-2P MuAME, L 33y F? Ciry-ST-21P PEMBroLE Mt\’Ef; FL 3Boly .
TNLE : Aﬁf_gec feTAlY T %e!ete HILE VICE - fleSipERT  HeA TR - T Ol Chadhe (@ Aadition
NAME ZAMD S ¢ NAVE AMInA JERET-
STREET ADDRESS 10833 3w (7€ LAY streeTaocRess | Pfb 0 SW 196 TEMLA .
CITY-ST-2P MidME, L ”]{1 CITY-ST-Z1P MiAL, A 33187
T Seche AL T O Delete TInE Vice PRESI DT Granr DevewtHef con T ition
NAME HMA usu f sE. NAME DY A. DA ey
STREETADCRESS | © @S 2 ME T ST, -0 seeT aDiess | 1O TN S 153 oy
CITY-57-21P MAM L EL 33)61 CITY-5T-ZP MiAmMy L 33796
TITLE [ belets TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
12, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 receiver or trustee empowered lo execute this rpgort as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, \{w‘th all ather like empp#erad.

SIGNATURE AND TYPED 09@ NAME OF MGNilG OFFICER OR DIRECTOR Date Gaviimea Phormm &




