FILE NOW: FILING FEE 1S $61.25

‘ NONPROFIT A
CORPORATION ;
ANNUAL REPORT

DOCUMENT # N23042 -

1. Comoration Name

SOUTH DADE BENEVOLENT FUND, INC.

FLORIDCA DEPARTMEMT OF STATE
Sandra B Mortham

3

Secretary of Sate
DIVISION OF CORPORATIONS

4 AENOCRNCEN

Principal Place of Business Mailing Addréss
G/O AINSLEE R. FERDIE C/O AINSLEE R FERDIE
M7 PONCE DE LEON BLVD. SUITE 215 717 PONCE DE LEON BLYD. SUITE 215
CORAL GABLES FL 33134 CORAL GABLES FL 33134 | 3. Date Incorporated or Qualiied 3a. Date of Lasl Report
, 10/15/1987 02/03/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Namber | |Appled For
21] [26] 59-2867097 Not Applicable
Sulte. Apt #, et - Stite, Apt #. etc. 5. Geortificate of Status Desired ] $8'75 Add.JtionaI
22 27 N Fee Required
City & State Gty & State 6. Fiection Campaign Financing 0 $5.00 May Be
EI E\ ) | Trust Fund Conlribution Added to Fees
Zp Country L [ Country 8. This corporation has liability for intangitie tax under s. 199,033,
24 25] 29| a0 | Fiorda Stautes 0 ves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
FERD'E, MNSLEE R. 82| Stewt Ackdiess (PO, Box Number is Not Acceplatie)
717 PONCE DE LEON BLVD.
SUITE 215 8
CORAL GABLES FL 33134 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0602 a1a 617 .1 508, Flarida Slatutes, the above named corporation subrts this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida, Such change was aulharized by the corparatian's board of directors, | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE —_—- — o . o . . o , B e e
Slysature, typad O £l id Newe @b reetored agent e Bl 1t oAt OHE Festenad Agent s gnater: re et wrn \_mr\'tdrl'.;\ _ DATE 6

12. OFMNCERS AND DIRECTORS 13. ADDIHONS CHANGE S 10 OFHIGETS AND DIRE GIORS N 12 %

ek b [CIDELETE T1TTLE [ Changs [ Addition | =

HAME ROSE, ALVIN +.2 NAME 5

STREET ADDRESS 2000 S. BAYSHORE DR. #34 1.3 STREE | AUORESS b

CITP-81- 7P MIAMI FL ] 1400y-s1-21 o ) &r

TLE D [CIDELETE 21 1ILE dcnerge [ Additon | O

haME STRICOFF, JULIUS 22 NaM:

STREETADDRESS | 13945 SW 84TH ST. 23 STAEE] ANDRESS

CiY-SI-7F MAMI FL ) 5 2 4GiY-ST 2F .

TLE D [JDELETE 31T [ICnange [ Addition

NANE SILVER, LOUIS J. 32 HAME

STREET ADDRESS 5110 SW 127 PLACE 33STHEE T ADDRESS

CITy-S1-21P MIAMI FL 33175 34 LIV-S1.21

Lt D CIDELETE AUTILE ClChange [ Addition

NAwE HOROWITZ, IRVING 4 2N

swect anokEss | 13945 SW 84TH ST. 43 STREF 1 ADDRESS

CITY-51- 2P MIAMI FL 33183 B RELR RS )

TITLE [ JoELETE 51 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STH{E} ADDRFSS

CITY-ST-21P 54 CMY-ST-2P .

TITLE CJoeiere 61 THILE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-S1-2ip

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and doas not quanly for the exemption stated in Sechon 119.07(3)iK), Florida Statutes. 1 forther
certify that the information indicated on this annual reporl or supplemental annual repor is true and acgurate and that My signature shall have the same legal effect as if made under
cath: that 1 arm an officer or director of the cercration or the recever or trustes empowered to execute this repart as reduired by Chapler 617, Florida Statutes; and that My Name
appears in Block 12 or Block 13 if changsd, or on an atlachment with an address.

SIGNATURE: __

Daytrrg Paoce #

FFICER OR DIRECTOR




