2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 26, 2004 8:00 am

DOCUMENT # N23042 Secretary of State
1. Entity Name .
Y . 07-26-2004 90003 015 ****g] 25
SOUTH DADE BENEVOLENT FUND, INC.
Principal Place of Business . Mailing Address
C/0O AINSLEE R. FERDIE C/0O AINSLEE R. FERDIE 54 0 B 4 78 »
717 PONCE DE LEON BLVD. SUITE 215 717 PONCE DE LEON BLVD. SUITE 215 6
CORAL GABLES FL 331_34 CORAL GABLES FL 33134
Suite, Apt. #, eto. ' . Suite, Apt. #, etc. MOORE CF!.2E037 (a/04)
City & State City & State 4. FEI Number Applied For
L e e e —jeee e -BO-2B67097—— - TG ApRliCaDE | T
Zie Country Zip Country 5. Certificate of Status Desired O fi‘;’iﬁ?eﬂﬁo“al
6. Name -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
) ;EgzgghpélE%EEEE%N BLVD. ) Street Address (P.C. Box Number is Not Acceptable)
SUITE 215 :
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrits this Staterent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. ) am familiar with, and accept
the cpligations of registered agent.

SIGNATURE __*

Slgnature. ryped %%r printed name: ol fegistered agant and title il applicabie. (NOTE: Regrsiered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. | OFFICERS AND DIRECTORS | ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [lchange [T Addition
NAME ROSE, ALVIN NAME
STREET ADDRESS | 2000 S. BAYSHORE DR. #34 : STREET ALDRESS
ory-sr-zp - |MIAMIFL CITY-ST-21P
THLE D ) ] Delete TITLE 1 Cnange ] Addition
NAME TELLER, KENNETH NAME
STREET ADDRESS | 1575 NW 168 AVENUE STREEY ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33028 CITY-ST-7IP
™me - D . ‘ 1 Delete TITLE O Change [ Addition
NABE SILVER, LQU[S J. NAME
sTReeT ADDRESS | 5110 SW 127 PLACE o . B STREET ADDRESS ) ; -
CITY-ST-21P MIAMI FL. 33175 CITY-S7-21P
TITLE [ Delete fITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZiP
TIME ' 1 Detete TITLE O Crange ] Addition
NAME " NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 218 oIty - ST- 2P
TME [ Detete TITLE ) [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supphied with this filing does not qualify for the exemption stated in Section 139.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o executg this report as required by Chapter 617, Fiorida Flatutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowearéd. ~
L sins T2 57
SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Daytime Phone #

V5
,7/ 2 }/f/d{ F2S — 32 =07/ F




