A

FILED

2001 UNIFORM BUSINESS REPORT (UBR 3
( ) Aug 21, 2001 8:00 am .
DOCUMENT # N23042 Secretary of State ‘
1. “Entity N -
e 08-21-2001 90007 002 ****61 25
SOUTH DADE BENEVOLENT FUND, INC. {\\R)
-
Principal Piace of Business Mailing Address
G/O AINSLEE R. FERDIE C/O AINSLEE R. FERDIE
717 PONCE DE LEON BLVD. SUITE 215 17 PONCE DE LEON BLVD. SUITE 215 c 0075 239
CORAL GABLES FL 33134 CORAL GABLES FL 33134
1
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TR{S SPACE »
City & State City & State 4. FEI Number Applied For
59—2867097 Not Applicable
2ip . Country Zip Country 5. Certificate of Status Desired [} §8'75 A‘dditional
ee Required
6. Name and Addrese of Current Regigterad Agent — it mle = we o - —7.-Nome and Address of New Registered Agemt - - -o omavet |
L) Name i
- FERDIE, AINSI:EE R. Street Address (P.0. Box Number is Not Acceptable)
717 PONCE DE LLEON BLVD. :
SUITE 215 _ , .
- CORAL GABLES FL 33134 City FL Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in ihe state of Florida.
SIGNATURE
- , Slgnatura, typed or printad name of registered agent and title if applica.nle. {NOTE: Regislared Agent signatura required when reinstating) DATE
| | o
FILE NOW: ﬁEE 1S $61.25 9. Election Campalgn FjﬂﬂﬂCl”Q $5.00 May Be Make Check Payable to
After September 12, 20(])1, min, will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. * OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
MLE D _ [ Delate TITLE O crenge . [J Adcition | 5
NAME ROSE, ALVIN NAME r:)
STREETACDRESS | 2000 S. BAYSHORE DR. #34 STREET ADDRESS '"8"
CRY-ST-2P MIAMI FL ' CITY-3T-7iP i
TTLE D ' O pelete TITLE (] Change (] Addition 8
NAKE NIEBURG, CARL ' NAME .
streeT A0DRESS | 14810 SW 84 ST G-206 STREET ADDRESS
=Gy =srzp— Lo NAME FL— ——= = = : SOMYSTAP o foms o o e e e e S
TILE D O Delete TITLE ‘CIchange [ Addition
NAME SILVER, LOUIS J. NAME
STREET ADDRESS | 5110 SW 127 PLACE STREET ADDRESS
CITY-§7-2IP MIAM! FL 33175 CITY-ST-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-57-2IP
TNLE O pelete TTLE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under eath; that | am an officer or director
of the corporation or the receiver or Justea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Biock 11 if
changed, or on an attachment wit| address, with all othelfike empopvered,

SHOAN AT R AT AT~ e ISP D Ay

QICNATIIRE-



