2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49331 May 19, 2000 8:00 am
‘ Secretary of State
SOUTH FLORIDA ALLIANCE FOR HUMANITY, INC.
05-19-2000 90808 001 *5.461.25
Principal Place of Business Maiiing Address
C/O BANKATLANTIC C/0O BANKATLANTIC
P.O. BOX 8608 P.O. BOX 8608
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 333108608
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘0343826 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ‘ -
AU.EN, LOUISE J. Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET
SUITE 2200 | ,
MIAMI FL 33130 City FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signaturs ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TILE (O Change [ Addition
NAME LEVAN, ALAN B. HAME
strceT aocRess | 1750 E. SUNRISE BLYD. STREEF ADDAESS
CITY-8T-2IP FT. LAUDERDALE FL CITY-ST-ZIP
me T O pelete [ e O chage [ Adsiion
N LEWIS, SARRICA e
STREETADDRESS | 1750 E. SUNRISE BLVD. STAEET ADDRESS
oTv-sT2P_ | FORT LAUDERDALE FL 33304 cirv-sT-2 :
TITLE D (1 Delete TiTLE [ Change [ Addition
NAE CARVALHO, JEAN NaMe
STREET ADDRESS | 1750 E. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL GITY-ST-2IP
TLE DS ’ O Delete TME O change [ Addition
A LEVAN, JARETT § NavE
STREET ADDRESS | 1750 E. SUNRISE BLVD. STREET ADGRESS
amv-sT2¢ | FORT LAUDERDALE FL 33304 i
it [ etete TME [ cChange [ Addition
NAME NAME ~
STREET ADDRESS STREET AGDRESS .
CITy-8T-Z2IP CITy-ST-2IP
TME O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver ¢ trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf an address, yith all cther ilke empowered.

SIGNATURE: __ H&EFURE H?ﬁiﬁ;ﬁﬁé‘ﬁ S. Lewanw Y4~-00  (959) o544

RS,

SIGNAT OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytina Phona #

CR2FENR7 (G/aay



