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° 2002 UNIFORM BUSI

FILED
Oct 01, 2002 8:00 am

1. Entity Name __

DOCUMENT # N23042

SOUTH DADE BENEVOLENT FUND, INC.

NESS REPORT (UBR)

Secretary of State

(09-03-2002 90170 004 ****51 .25

/|

Principal i?!'ace olt'B'us'..iness .

GO ANTEE A FEOE
‘T17:PONCE:DE LEON-BLVD. SUNTE 215
'CORAL.GABLES FL 33134

Malling Address

/0 AINSLEE R. FERDIE
717 PONGE DE LEON BLVD. SUITE 215
CORAL GABLES FL 33134

- 432377

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #. etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number | [Applied For
- 59-2867097 Not Apglicable
‘ Zip Country Zip Couniry . $8.75 additionat
_ 5. Certificate of Status Desired O Fee Required
il 6. Name and Address of Current Raglatared Agant 7._Nama and Address of Nsw Raglstsred Agent
Tewene - e— Name Eda . - -
.~ FERDIE. NNSI.EE R Street Address (P.O. Box Numbser is Not Acceplable)
717 PONCE DE LEON BLVD.
SUME’3is - , : :
CORAL GABLES FL 33134 o FL | #°coce

the obligations of ragistered agent.

8. The above named entity submils this statement for the

purpose of changing its registered office or registered agant, or both, in the State of Florida, | am larmiliar with, and accept

SIGNATURE

Slgnature, typed of privind name of segistered g and Ste il epplcable.

{NOTE: Ragitered Apamt tighdlure required when rminuatng) [

SRRy WRDAE v, adag L o ] -
e Pt A e B A T T \ - BTt L L . i
XA SR 14, 2002, . . L2V i cimpoign Fencing $5.00 wzy 5o Mzke Chack Payable to
L RS i witl be $236.25. - PR LS Trust Fund Contribution, Added 1o Fees " Department of State
: 10. - QFFICERS AND DIRéCTOHS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mL-E"-'w-n- 1071-‘.-- LR P I 0 Detete TIRE CJ Crange  [J Adaiion 3
KANE-2 < 3470 .. ROSE, ALVINTE 0L e Rl } {' ¢ NAME =z
. o
STREET ADDRESS -2000 S. BAYSHORE DR. #34 STREET ADDRESS . o
orv-sr-ap |- S : Cv-sr-zip i ) 4 $] &
- - "}
me D ' % Deete e Teller RenpncThi B Change * _3ddllon | 5
w -ENEBURG-ARE— s | /ST N /28 AVERYE -
ADDRESS 144040 SW-B4-6F-6-266— .
omesze | nar avsw | PEMBROKE PN, £l5 3752.8
~) e "D = me™ 7 O Change (7] Addition
A SILVER, LOU'S . A TS
SEETADURESS | 5110:°SW 127 PLACE STREET ADDRESS
CHY-S3- 2P MIAMI.FL 33175 CITY-ST-2P
TIMLE O pekere Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-22
Ut O Delete MLE O cange [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TILE ! O petete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-7P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i
indicated on 1his repor or supplemental epart is true and accurate and that my signatura shall have the same l8gai eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 16 execute this repor as réquired by Chapter 617, Florida Statutes; and that my name appears in Bloci 10 or Block 11 it
changed, or on an attachment wi A address, with all other like empopfred, ;
= e )
SIGNATURE: : %.T/ Lliegrepts: 27 2. o0 27 |
SIGNATURE AND TYPED OA NG OFFICER OR CIRECTOR W " Daytime Prone #




