S FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIE: n[:E:A:T&[x hC.)F;,*STATE F eb O 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT ,
1997 NG DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N23042 (7

1. Corporation Name

SOUTH DADE BENEVOLENT FUND, INC.

AR MM

Principal Place of Business Mailing Address
C/O AINSLEE R. FERDIE C/O AINSLEE R. FERDIE
717 PONGE DE LEON BLVD. SUITE 215 717 PONCE DE LEON BLVD. SUITE 215
CORAL GABLES FL 33134 CORAL GABLES FL 33134-248 _
3. Date Incorgoraied of Qualifisd | 3a. Date of Las! Report
1887 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ri?l El 7 Not Applicable
Suite, Apl #. etc Suite, Apt. #, elc. N $8.75 Additional
’;2“ ;;l 5. Certificate of Status Desirad O Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
(23] (2] Trust Fund Contribution Added 10 Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I Lm m ;I Florida Statutes [ ves n No
+ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
FERD'E’ NNSLEE R. 82| Sirest Address (P.O. Box Number is Nol Acceplable)
717 PONCE DE LEON BLVD.
SUITE 215 8
CORAL GABLES FL 33134 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sectians 617 0502 and 617.1508, Florida Statules, ihe above-named corporation subrmits this statement for the purpose of changing iis registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar walh, and accepl tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signalure, lypad or prrted narre of registored agent and litie f applicable. {NOTE: Registered Ageni signature required when reinstating) DATE —
12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE D\RecTeR LT DELETE 11TMLE OO Crenge  TJ Adotion | &
NAME ROSE, ALVIN 12 NAME ~
staeeraporess | 2000 S, BAYSHORE DR. #34 13 STREET ADDRESS §
CITY - 51-21P MIAMI FL 14 GHTY-SF-2P &
T D Rectek W] veLeTe 21TALE C1ReoTol, W Thange 3 Addiion | O
NAME STRICOFF, JULIUS - DEC EASELD =~ 22 NAME CARL NIEBERG

staeer anpaess | 13945 SW B4TH ST, — zagmeeraooress | 14180 SW 84th Street G-206

CITY-5T- 2P MIAMI FL n 2 4CITY-ST-2P MIAMI, FLORIDA 33183

TmE D ARke Ay [} DELETE 31TITLE " 1) Change ) Addition
NAME SILVER, LOUIS J. 32 NAME '

seeTaporess | 5110 SW 127 PLACE 93 STREET ADDRESS

CITY-§7-21P MIAMI FL 33175 34.CITY-5T-2P

T D 1Ractor. [ DELETE 41TIMLE [T Change [T Addition
NAME HOROWITZ, IRVING 4 2 NAME

staeerappass | 13945 SW 84TH ST. 43 STREET ADDRESS

CiTY-SI-ZiP MIAMI Fi. 33183 44 CITY-5T-2IP

TILE ] DELETE 59 TITLE 1) Change ] Addition
NAME 52 RAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 0I7Y-57- 20

TITLE ] DELETE S1THLE LJ Change  [_J Aduition
NAME : 6.2 HAME )

STREET ADDRESS 6.3 STREET ADDRESS

BITY-57- 2P 64 CTY-ST- 2P

14. | do herehy certify that the information supplied with this filing does not qualify for the exempiion statad In Section 119.07(3Ki), Florida Statutes. | further cerdify that the
information indcated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have 1he same legal elfect as it made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Bloc if changgd. or on an attachrgbnt willpan address. -

I8

SIGNATURE: e ATV L ’V!RFCTJF a{édg/?7 \?ar—z?//-ﬂ??f

~, e ’ ¥ i
GNATURE AND TYPED Ol PINTED NAMEBF SIGNMNG OFFICER DR DIRECTOR Davtime Phane §  manaa




