2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32389

1. Entity Name

AM.H.E. SOUTH FLORIDA CHAPTER, INC.

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90005 035 ****70.00

Principal Place of Busingss Mailing Address
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Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number 65"0121462 Applied For

FORT- L AVDERDRE %_E’- foeT- LAVDERY ﬂ'LE-‘_F L Not Applicable

Zip Country Zi Courtry " . $8.75 Additional
33 21} m A 23 % 3 W 5. Certfficate of Status Desired ] Foo Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . - . Name

WES JopeEsTY ‘ |

POLWRB-OELLMD. YV ES :Tabe‘s_-\-\l

Sirget Address (P.0. Box Number is Not Acceplablﬁ‘ —
5000-N-B-2ND-AWE
1040 Nw \oTH ANE JQ—ZJJ—NJJN O TH _ANE

MIAMI-FL-83467
Fokl- LAVDERDALE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

(\

SIGNATURE . 2 Y é 'Q ' Ol
Signaturs, typsd of printed nl e of regi d agernt jnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ‘ i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trugt Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 10
T P clele e A Change ] Acdition
NAME GASTON, P NAME o ‘ vEs JO DEST1“ ANE
STREETACORESS | 8051 N.E. NUE ' sneranoness | 1O 40 N«W {07
CITY-5T-2IP MIAMI FL CITY-ST-21P CoeT— LAVOERDMALE , §o 333 111
IJZ;ElE :IARCELI colEN lee :I::EE Shﬂ-e’ AN _C LAUDE DUROLS [Change [ Addition
STREET ACDRESS | 5427 N ST, 0AD 7 smeovness | @03 EABT SANQLE goa D Suité uo
CTY-5T-2P TAMARAC FL 3 % Gy ST-2P_ 2 ] FL > 3064
TIMLE vD "R Delete Y e " :Io LG9 "ee " OThange™ [ Addition
e ROBIN, E e 1D \]w0o N wM\o Tw ANE
STREETADDRESS | 320 N.W. TERR. STREET ADORESS .
£ITY-ST-2IP MIAMI F CIY-ST-2IP t‘u‘ Any (L
THLE vD PRoelete TITLE LueiE ) ABHAND [Jchange [ Addition
NAME MICHAEL, J C NAME N S
STREETADDRESS | 13104 SW. PLACE sweeriooness [ 100 S WOSPITAL  DEINE H 1OF
oITY-ST-2P DAVIE EL avsize | Pt RUTARTION | Pt 3337
TITE VP “PApeiae ME LBER1SSeW  Ddowmond Clcrange [ Addition
NAME JOSEPH, MA NAME 2) 5294 VW 2 Tyn ANE
STREET A0DRESS | 19100 NW VE. STREET AUDRESS
CITY-57-2IP MIAMI F ov-gr-2p €T LAUVDERDRLE ,FL 323309
TITLE 1)) N ﬁ.oemg TITLE [ Change ] Acdition
NAME POLIARD, JO - NAME
STREET ADDRESS | 5062 NE 2NB'A STREET ADDRESS
CITY-ST-71P MIAM' FL CITY-5T-ZiF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repor, or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee 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 with an address, with ajLother like empowered.

SIGNATURE:

Cleloy  A54-7282-2200
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