2001 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # N33342

1. Entity Name

L

SOUTH FLORIDA ALA CHARITY FUND INCOHPORATED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90124 008 ****61.25

Mailing Address
C/O HOLLAND & KNI

Principal Place of Business

C/O HOLLAND & KNIGHT LLP

70t BRICKELL AVE #3000 701 BRICKELL AVE #
MIAMI FL 33131 MIAMI FL 33131
us us

GHT LLP
3000

2. Principal Place of Business

3. Mailing Address
o Snoog Haeyr & Racow o Soon 1

Aedy € Bacq

TSR ER TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

2.0 S Biscarme Hvd B1we

Lot S - Buscayme Buvn ¥yoo

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
h AL F‘-’ M AMt -F—,_, 650145698 Not Applicable
Zip Country Zip Country " - $8.75 additional
,53 \3\ L‘l S A 33\ 3\ USA 5. Certificate of Stalus Desired O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N s
Fom o e o B S e - o "ama“.Sf“l'iTﬂ‘ 'B\l— "’“V\C_K\ v
HOFFMAN, CLAUDIA s&f: Acig‘ﬁ%ig.. Bgx umber (’ NoéAcc }%ble) N
701 BRICKELL AVENUE !
#3000 roi S ﬁ\; warvg Bvd #1400
MIAMI FL 33131 City M lﬁ'M { FL @pzcrga,
8. The above na submlts thts statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
e A sr« T B\ ylufo
Slgnature, typed or printed name of registered agent and titla if applicable, {NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TNLE 1D “‘%m TITLE V b (3 Change mddilion __8_
NANE MORAN, MARILYN NAME ALAANHAMS, SHARsAN ™M =4
STREETADDRESS | 80 SW 8TH ST #2550 STREETADDRESS (901 § SIS CRYWM G Bivd #1089 ]
onv-si2e | MIAMI FL 33130 TSP | f gy, P BINSE- $336 I
THLE D 3 Delate TME i O change [ Addition %
NAME HOFFMAN, CLAUDIA NAME
STREETADDRESS | 701 BRICKELL AVE #3000 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TILE P 0 Delete TITLE ,b- - I [Sthange__ _J Adaition

| wwe- ~ | 'OPEZGRACE T e ‘
steeT aD0RESS | 701 BRICKELL AVE #2100 STAEET ADDRESS
CITY-S1-2P MIAMI FL 33131 CITY-ST-21p
TIMLE T [ oelste TMLE ™Y XChange [ Addition
NAME HIRSCH, DAVID NAME
STREETADDRESS | 1221 BRICKELL AVE #2200 STREET ABDRESS
CITY-ST-ZIP MlAMI FL 33131 CITY-ST-ZIP
TITLE [ 7 Delete TiTeE L) DRrthange [ Addition
NAME AFFINITO, PHYLLIS NAME .
STREET ADDRESS | 201 S BISCAYNE BLVD #2200 STREET ADDRESS
CITY-57-21P MIAMI FL 33131-4336 CITY-ST-7iP
TITLE D [ pelete TITLE P d B&Change [ Addition
e SMITH-BILT, VICKI I e
STREET A00RESS | 201 § BISCAYNE BLVD #2400 STREET ADDRESS
CITY-ST-21P M'AM[ FL 33131 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qu
indigated on this report or supplemental report is true and accurate and t
of tha corperation or the receiver or trustaa empowered to execute this
changed, or on an attachment with an address, with all other like empo

my signature shall have the same legh
hapter €17, Florid4

as required b

for the exemption stated in Section 11 3)(i), Florida Statutes, | further certify that the information

fect as if made under oath; that | am an officer or director
afutes; and that my name appears in Block 10 or Block 11 if

k[’/9 3 o5 -579- 0500

SIGNATURE: DM\-ME’\'TH‘F A8 A (QLB
| =

SIGNATURE AND TYFED OR PRINTED NAME OF smmuo oFmentt on mnecrok

Date Daytime Phone #



