2001 UNIFORM BUSINESS REPNRT (UBR)

DOCUMENT # N49331

1. Entity Name

SOUTH FLORIDA ALLIANCE FOR HUMANITY, INC.

13

Principal Place of Business

G/O BANKATLANTIC
P.0. BOX 8603
FT. LAUDERDALE FL 33310

Maiting Address

C/O BANKATLANTIC
£.0. BOX 8608
FT. LAUDERDALE FL

30

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90101 020 ****61.25

0046081

IR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0343826 Mot Applicabie
Zi Countr Zi Countr it
P ¥ o Y 5. Certificate of Status Desired ™ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

ALLEN, LOUISE J.

160 W. FLAGLER STREET
SUITE 2200

MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE
Slgnature, typed er printed name of regisicred agenl and title f appiicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Dalete TITLE [IChange [ Acdition §
NAME LEVAN, ALAN B. NAKE S
streeT A0pREss | 1750 E. SUNRISE BLVD. STREET ADDAESS ~
CITY-ST-21P FT. LAUBERDALE FL CITY-ST-ZIP §
TITLE T C} Defets TInLE Ol Change L] Addition | O
NAME LEWIS, SARRICA NAME ©
STREET ADDRESS | 1750 E. SUNRISE BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-2P
TTLE D Mne\elg THLE [[] Change [ Addition
NAME CARVALHO, JEAN NAME
srresT AnORESs 1 1750 E. SUNRISE BLYD. STREET ADRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2/P
TITLE DS T Delete TinE CiChange [ Addition
NAME LEVAN, JARETT S NAME
staeer aooress | 1750 E. SUNRISE BLVD. STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33304 oiy-s1 2
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TLE [ Detete TITLE [[JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the inforration
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like emnffowared.

AL

indicated on this report or supplementa7eport is true
of the corporation or the receiver or iisfee empowergd
changed, or on an attachment kv'\tyddress, with/all pth

SIGNATURE: AT

Lewis Sarrica

BléNAfUHE AN TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /7.0 954-760-5025

Date Daytime Phone #



