2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008534

1. Entity Name

THE TRANSPLANT HOUSE FOUNDATION, INC.

Secretary of State

01-21-2003 90568 019 ****70.00

Principal Place of Business

1801 N.W. .9th
"Suite 150-B
Miami, Florida 33136

MIAMI FL 333N

Mailing Address

G/O WAN A. GOMEZ PA.
601 BRICKELL KEY DRIVE STE 507

¥y

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4. FEI Number BG-9767754 Applied For
Not Applicable
<P Country Zip Country 5. Certificate of Status Desired m $8.75 Acditonal
_le . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
IAG CORPQHATE SERV'CES' INC. Sireet Address (P.C. Box Number is Not Acceptable}
601 BRICKELL KEY DRIVE STE 507
MIAMI FL 33131

Cly

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TITLE [ Change (7 Addhion
NAME COKER, DONNIE NAME
sTreeT ADDREss | 1087 N.W. 155 TERRACE STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
mie D . O Delete TLE Ol change [ Addition
NAME ALTERMAN, PAUL NAME
streeT AobRess | 7850 N.W. 5TH PLACE STREET ADDRESS
“orv-sr-ze | PLANTATION FL 33324 -~ T seome celepmyisrap - | T o A e e e -
TLE [} O Delete THTLE [ Change (] Addition
NAME LIEBERMAN, ILENE NAME
sweer anoress | 195 S. ANDREWS AVE ROOM 414 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33301 CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Acdition
NAME GOMEZ, IVAN A NAME
streer anoress | 601 BRICKELL KEY DRIVE STE 507 STREET ADDRESS
crr-s1-20 | MIAMI FL, 33131 CITY-5T-2IF
TILE [ Dalete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-57-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repott is true an
of the corporation or the receiver or trustee empower

changed, of on an attachment with an address, like empowered.
SIGNATURE: ___ ¥ 'f’»%’m"%P QUYEPEDE

accurate and that my signature shall have the same laga! effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears In Block 10 or Block 11 if

30377 S}

[ /8]0

CR2EDS37 (10/02)




