2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N32389

1. Entity Name

AMH.E. SOUTH FLCRIDA CHAPTER, INC.

ecretary of State

04-23-2003 90065 039 ****5] 25

Principal Piace of Business

YES JODESTY
1040 NW 10 AV
FORT LAUDERDALE FL 33311

Mailing Address

YVES JODESTY
1040 NW 10 AV
FORT LAUDERDALE FL 33311

1LIUUI RV

2. Principal Place of Business

3. Mailing Address

AR ERARAR AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0121462 Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e e Name s s et e rnd o el L SR -

JODESTY’ WES Street Address (P.Q. Box Number is Not Acceptable)

1040 NW 10 AV

FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle it appliceble. (NOTE: Registered Agent signature required when reinstating) CATE

V

Make Check Payable to ‘1
Florida Department of Statet
H

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NQW: FEE IS $61.25
N Added to Fees

ﬂ: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelstz TITEE [(dchange [ Addition
NAME JODESTY, YVES NAME
sTReeT ADDRESS | 1040 NW 10 AV STREET ADDRESS
GITY-ST-21P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TIME SD O Delete TITLE I Change  [] Adtiition
NAME DUBOQIS, JEAN C NAME
staeer anoress | 601 E SAMPLE RD STE 110 STREET ADDRESS
CITY-5$7-21P POMPANC BEACH FL 33084 CITY-ST-2IP
" TALE ™ T T " Oopskee N mme N T T T "Ochange [ Addition
HAME MARC, JOSEPH NAME
sTREET aoress | 19100 NW 10TH AV STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-7IP
TITLE D [ pelete TITLE [T Change  [J Addition
NAME ARMAND, LUCIEN NAME
sTreeT aooress | 4100 S HOSPITAL DR 108 STREET ADDRESS
om-s-zp | FORT LAUDERDALE FL 33317 CITY-ST-2IP
TILE D ) pelete TITLE [ change [ Addition
NAME DOMOND, LHERISSON NAME
sTREET ADDRESS | 5224 NW 37 AV STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-7IP
TILE [ etete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF | orv-stae

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other lijge empowered.
SIGNETERRE M ED shiifoz  age-728-9200

CICNATIIRE-

 CR2E037 (10/02)



