2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000001119

1. Entity Name

SILLIMAN ALUMNI SOUTH FLORIDA, INC.

Principal Place of Business

7000 NW 63RD CT.
TAMARAG FL 33321

Mailing Address

7000 NW €3RD CT.
TAMARAC FL 3331

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 ami

Secretary of State

03-13-2003 90089 047 ****5] .25

AR IO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi ountr iti
P Y P ¢ Y 5. Certificate of Status Desired | $8'75 Addltionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PONTENELLA, EMMA
7000 NW 63RD CT.
TAMARAC FL 33321

Name

T

Strest Address (P.O. Box Numkber is Not Acceptabie)

City Zip Code

FL

8. The abdve hamed enlity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

3~9-23

DATE

1.3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O oelzte TITLE [J Change  [] Addition
NAME PONTENELLA, EMMA NAME

STREET ADDRESS | 7000 NW 63RD CT. STREET ADDRESS

CITY-ST-7IP TAMARAC FL 23321 CITY-ST-ZP

TME VD O pelete THLE [ changs [ Aduiition
NAME MONTES, DAISY KAME

STREET ADORESS | 5723 NW 46TH DR. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP

TILE PSP = T YT Ooeee - T mE O T " - o [ Change [ Addition
NAME WII.SON, GAUDELIA NAME

streeT AD0RESS | 6¥0 SE 7TH AVE. STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 33441 CITY-ST-2IP

e -5 7 O Delete TITLE [ change  [] Addition
NAME JAMORA, WANDALEE NAME

STREET ADDRESS | 11404 SEAGRASS CR. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-5T-ZIP

TME D O pelete TITLE [JChange [ Addition
NAME PORTER, LUZ NAME

STREET ACDRESS | 16295 SW 14TH ST. STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33307 ov-5t-2p

TITLE ] Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this repert or supplemental report 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 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 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A QUIRED

CR2E037 (10/02)

3



