FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # N02000001481

1. Entity Name 04-11-2003 90091 013 ****5]1 25

SOUTH FLORIDA COMMUNITY SERVICE CENTER INC.

Principal Place of Business Mailing Address

6967 WEST 29TH WAY 6967 WEST 29TH WAY
HIALEAH FL 33018 HIALEAH FI, 33018
SS70o MWL 6t S . PO. Lox L20(0X
=llSuile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
717
City & Stat _ City & State 4. FEl Number Applied For
cocoreT cacelC £okAl SA2uings, FL O9- 36 473 5 Not Applicacle
Zip Country Zip Country " : $8.75 aaditional
. 6. Cerlificate of Status Desired )
SIS D V.5 A4. 33 067 LS. A us e U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e
L. — ————— A v Ay
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acchptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139 G677 k. LG Wad
‘ City, 7 - 7 Zip Code
Hialeah FL [ £X6 ¢4

8. The abeve named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE %M& AO‘—'&/LOM‘V cl‘ “.; O3

Slgnature, typed or printed name o registared agent and tﬁf anplicg, {NOTE: Registered Agent signature required when reinstaling) DATE
. Election Campaign Financin Make Check Payable to
OW: FEE I 25 9 paig o $5.00 May 8¢ y
FILE N E IS $61 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e [ pelete TITLE I _Q:Q»—/:_-_:;‘_ R ::—:—f_:f‘ o, [ Change [ Adaition
R NANE oA G G BENATOCS

STREET ADDRESS smeEnsoneess | 5 S 2STAT WG S F G L

I av-stzE | € oot ceeell (. 335773

TITLE [ Detete TITLE W [T change ] Addition

HAME HAME G-At:"\"'\'el HLEVAADLS

STREET ADDRESS STREETADDRESS | SS 70 A, & s-P L N

CITY-5T-2P UV-ST-20  |coce st cege k£330

| TmE _ . ] Oloelele- . # me- .- = - [ change__[J-Addition..

NAME i lolia B Lea —

STREET ADDRESS STREET ADDRESS [ 4 20 Auotto Arwood Ace.

CITY-5T-2IP CITY-ST-ZIP ~ . !

MILAMAR , (. DDSHY

TILE [ pelete TITLE -f-—- ) [ change [ Addition

NAME . NAME doaguip éOA/lq [.32'

STAEET ADDRESS STREET ADDRESS ‘30(3; SU. 2l s+

CITY-ST-7IP CITY-ST-7IP AALAAA {, 6( ST al

TILE [ Delete TILE + j . [ change [ Addition

NAME . NAVE Saa J\’ tHd ., { o 3

STREET ADDRESS STREET ADDRESS %50 Ldu 67 5 - 5L

CITY-§T- 2P cry-S1-2p cocoauf cevek EC DID0I3

e _ [ Delete TITE 5 ' "~ Ochange [ Addition

e s Oscae Sacmicato

STREET ADDRESS STREETA00RESS | &g Arox g P e

CiTY-ST- 2P - orv-st2p | A jta acaat SAiseS E€C LTI/

12. | heraby certify that the'information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stétutes. | further certify that the information
indicated ort this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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.

oty / 1 A2 el
SIGNATURE: _  SNANAT/IRE-REOI D ©“-caz

CR2EQ37 (10/02)



