- FILED

2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am
UAL REPORT
Secretary of State
DOCUMENT # N38657 e 05-04-2005 90111 031 ****70.00
1. Entity Name
rll\l%SPtTAL FOR THE NEEDY AND HOMELESS PERSONS,
Principal Plage of Busingss Mailing Address qu lbD b S
11629 N.W. 7TH AVE 11629 NW. 7TH AVE 1 .
STEA STE A
MIAMI, FL 33168 US MIAMI, FL 33168  US
e S A RARAEAVERRE AR DA
SAmE ArE
Suite. Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE) Number Appliad For
65-0203195 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired gg.;il:cri:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETER, J.C.
1305 NW 203 STR Street Address {P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33169

City FL ’ Zip Code

8. The above named gntity 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 accept
the obligations offggisterad agent.

J2] 7o Jetel /ﬂ/y{féf

SIGNATURE 7%, £
/ Signature, typad q/p&éé nams of re{swreo agent and ule f apphcabie {NOTE: Registersd AQent signalure requned when renstatng) ’ ﬁATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE sD [ Delete TITLE 6’.#, M [t S MMU/MMWE [J Addition
NAME JEAN, JQACUELINE NAME 5 ;2 7 /(/W 7 M
STREET ADDRESS | 12555 NW 1 AVE STREET ADDRESS / /
ar-size | MIAMS, FL 33168 s | A/, FC BELEL
TITLE PD 1 Delete TiILE i O thange [T Addition
NAME CAVALIER, MARIENNE NAME
STREET ADDRESS | 11629 N.W. 7TH AVE STREET ADDRESS
QY- ST-2P MIAMI, FL 33168 CiTY-5T-2P

mEe f;ngmus ROMONDE ﬁme e 7 //Vﬂ‘é/‘/jglé‘ld‘ﬁﬁtQZFQDW”ﬂe S
" ' - 22 U FT STK.

STREET ADORESS | 11629 N.W. 7TH AVE STREET ADDRESS

CITY-51-21P MIAMI, FL. 33168 CITY-ST-2IP ,%Z/V/(/ﬂﬂﬁ, [56 37ﬁ)‘3

THLE MD 1 Delete e 4 ’ ClChange [ Addition
NAME LORESTIE, LOUISE NAME

STREET ADDRESS | 11629 N.W. 7TH AVE STAEET ADDRESS

CIly-57-2P MIAMI, FL 33168 CITY-ST-2IP

TLE v O pelete THLE {JChange ] Adition
NAME ANTOINE, YOLETTE NAME

STREET ADDRESS | 11629 N.W. 7TH AVE STREET ADDRESS

CIvY-SE-2IP MIAMI, FL 33168 CIfY-S1-2P

TITLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurata and (hat my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 executa this repon as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre, ith all other like empowered.

/, /
SIGNATURE: ﬂ///érf_ﬂflﬂb by v

ef DOR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR




