SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999, AT e
A5 DUE ON OR BEFGRE 09/15199. $61.25 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $23428). APPHET

L i
F NONPROFIT FLORIDA DEPARTMENT OF STATE Fff\’ F‘-“}E": g
CORPORATION Katherine Harsls A
ANNUAL REPORT Sscretary of State
L _1999 - DIVISION OF CORPORATIONS 99 cEp 21 B0 57
POSHMENT # N2304 AR e
. AA 0 f p2 ¥
SOUTH DADE BENEVOLENT FUND, INC.
7’?incipa1 Place of Business Mailing Address
CfO AINSLEE R. FERDIE C/O AINSLEE R. FERDIE
o e Gk, ane LT
CORAL GABLES FL 33134 CORAL GABLES FL 331
:ﬁm;al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 10/15/1887
Suite, Apt. #, ete. Sulte, Apt. #, etc. 4. FE! Number Applied For
(22 o 27] NOT APPLICABLE Nol Applicable
il City & S‘i’"’ _zTaLc“y & State 5. Certifcate of Stalus Desired [ s‘i';im‘:;‘;"*"
_Zip ) Country Zip Country 8. Election Campalgn Financing - $5.00 maye
24] E;l ';ﬂ _Ea Trust Fund Contribution - L Added to ::ese
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
FERDIE, AINSLEE R. 82| Street Address (P,O. Box Number is Not Accoptable)
717 PONCE DE LEON BLVD.
SUITE 215 a3
CORAL GABLES FL 33134 84| City FL ‘35( Zip Code

[ 31, Pursuant to the proviskins of Sactions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this slatement for the purposa of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was suthorized by the corporation's boand of diractors. | hereby accept the appointment as ragistered
agent. | am famlliar with, 8nd accept the obligations of, Section 617.0503, Florlda Stetutes.

_E_G_T_IURE Signature, typed O prnied nama of Fegislared gonl AnG e il Appiicatse.  (NOTE . Reghlared Agent Signaiurs required when reisiatng) DATE —
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D L] DELETE 11 TME [Change [ Addition | W5,
NAME ROSE, ALVIN 12 NAME &
sreetanoress| 2000 5. BAYSHORE DR. #34 12 $TREET ADDRESS i

| erv-srze [ MIAMI FL 14 CITY-ST-2P &
TIE D [ DELETE 24 TME [IChange  []Addition | O
N NIEBYRG, CARL 22000
streeranoress| 14810 SW 84 ST G-206 23 STREET ADDRESS

| GiTv-gr.2e MIAMI FL 2ACTY-ST-2P
TME D [ DELETE 34 TME [change [ Addition
Hae SILVER, LOUIS J. S2NE SOOI 200E 2 2 -1
sweeTanoress) 5110 SW 127 PLACE 338TREET ADDRESS -1 ﬂ.-"'[ﬁf'd‘-ﬂ;; o lﬂ*:"'g 1 "J,j

| cnestze | MIAMI FL 33175 seom.r.ze BRREREL, 25 RRRREL. 25
TITLE [ DELETE 4.1 7IMLE [COchange [ Addition
NAME 4 2NAME
STREET ADORESS 43 GTREET ADDRESS

| otvstze 44 0Y-5T20 \ \

TITLE L DELETE 51TITLE ‘Fh!nge [ Addjtion
NAME 5.2 NAME \ )
STREET ADDRESS 53 STREET ADDRESS @\ .

| cie-sT-ne | SACITY-ST-20 ~ 2 ;
TME Tl DELETE E1TME \3 ClChenge [ ] Addition
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS.

| CITv-8T-780 l BACITY.5T-2@

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furthe™ertify that the information
indicated on this annual report or suppléemantal annual report is true Bnd accurate and that my signature shall have the sgame legal effect as if made under calh; that | am an
officer or director of the corparation o LAhe tecelver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears In

Block 12 or Block 13 if changed, or g/an attachment with an,addresswith ajiother like empowered.

Y

SIGNATURE: 9//%/ o5 -2%/-22,
¥ Yaie ¥ima Phona #




