... FILE NOW: FILING FEE IS $61.25 FILED _.
"~ NONPROFIT (T FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am -
CORPORATION — Katherine Harris =
ANNUAL REPORT Secretary of State ecretary Of* Etate
\ 1999 DIVISION OF CORPORATIONS 04-29-1999 90167 049 61.25 =
DOCUMENT # N49331 =
1. Comoration Name —-=
SOUTH FLORIDA ALLIANCE FOR HUMANITY, INC. : - — ==
Principal Place of Business Mailing Address N
L AN
2 3 T
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310 =
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited ==
2] 06/11/1992
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEl Number Applied For —z
- _ 27] 650343826 Not Applicable —
_1 Gy & State Clty & State 5. Cemf_cate of Status Desired O 58,:';5';:‘:;:%"5[ ;
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May B o
—' . [E‘ —zgl |_3:E| Trust Fund Contribution = Added to :iese -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name =
ALLEN, LOUISE J. 82| Street Address (P.0. Box Number is Not Acceptable) =
150 W. FLAGLER STREET =
SUITE 2200
MUAMI FL 33130 R e
"},"ursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typad of printed nama of registored agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME [] DELETE 11TME . . [ Change [A Addition | 3
NAE D 2N Eew:.s Sarrica e & )
LEVAN, ALAN B. 1750 E. Sunrise Blvd. ‘
streeTaoress) 1750 E. SUNRISE BLVD. IBSREETAORESS |y 1ayuderdale, FL 33304 i
CITY- ST-ZP FT. LAUDERDALE fL 14 CITY-ST-29 ¢
TME D (3] DELETE 21TME D/Secretary [OChange [ Additon | ¢
NAME EANES, JASPER R. 22 NAME Jarett S. Levan
sTReeT sobRess| 1750 E SUNRISE usweETaoRess| 1750 E. Sunrise Blvd. .
CITY-5T-2IP FORT LAUDERDALE FL 2 40MY-5T. 22 Ft. Lauderdale, FL 33304 =
TME D [J DELETE 31 TME [Change  [] Addition i
e CARVALHO, JEAN szwaue 3
streeTaporess| 1750 E. SUNRISE BLVD. 33 STREET ADDRESS |-
orv-stz¢ | FORT LAUDERDALE FL 34.0TY-5T.ZP B
mE ] DELETE 41 TME (Change  [[] Addition 3 ’
NAME 4.2 NAME. i
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-ZP 44 CITY-ST-21P '
TME [J DELETE SATILE Clchange [ Addition | '
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZP 54 GITY-5T-2P . . :
TMLE {} DELETE BATME [JcChange [ Addition i '
v 62 NAME |
£T ADDRESS 6.3 STREET ADDRESS i
CY-S$T-2F €4 CITY-ST-Z1P i
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. ) further certify that the information ’
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director 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 12 or Block 13 if changed, or on an attachment with an sddress, with all other like empowered. 954-760-5465 )
ok = [ i 4 ~ S
SIGNATURE: SIGNATURE REQUIRED s o |
....... T e S— . Am— T e p— r——— e f '




