2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51478

1. Entity Name

FRIENDS OF THE GOOD SHEPHERD, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90238 015 ****70.00

Principal Place of Busingss

1000 BRICKELL AVE

Mailing Address
1000 BRICKELL AVE

STE4 1D STES el O
. MIAMI FL 33131 MIAMI FL 33131
us us

2. Principal Place of Business 3. Mailing Address

MR AR R ORI

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

DO NOT WRITE IN THIS SPACE

TELFER-SINCLAIR, ELNIEDA
120%460°BRICKELL AVE.
SUTE#4 210
MIAMI FL 33131

City & State City & State 4, FEl Number Applied For
65"0401643 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired [D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e - o e - -

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

glniega Telfer-—Sincﬁr
SIGNATURE lu\@g\- B

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha state of Florida.

0.0 O

Signature, typed or printad nama of ragister%m and title it gpplicanle.

(NOTE: Registered Agent signature raqul

#Jan/n(

when rainstating} i ‘DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete “TITLE [] Change  [] Addition

HAME TELFER-SINCLAIR, ELNIEDA NAME

STREET ADDRESS | 1000 BRICKELL AVE, STE-985 " 1 O STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP J

TLE D [ Delete TITE [ Change [ Addition

NAME CHIN, JENNIFER NAME

STREET aDDRESS | 1000 BRICKELL AVE, STE €85~ — re’ STREET ADDRESS

CITY-§T- 2P MIAMI FL X cITY-ST-7IP

THLE D ' [ Celete TIRE , CiChange [ Addition
- HAME - ~WAKELAND-VILMA™ ~. R e Y ] e e ST e e - 2

sTReeT AcoRess | 1000 BRICKELL AVE, STE 965 7L D I STREET ADDRESS

CITY-S1-71P MIAMI FL CITY-S1-2P

TITLE [ pelete TITLE (] change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE - [ Delete TIMLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-Zip

TIE [ Delete TITLE [J Change [ Additien
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i) 1 A 1) 2 L 1z
2OnidzuRe PeSubin

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 16 or Block 11 it

SIGNATURE AND TYPED QR PRINTED NANERSIGNING OFFICER QR DIRECTOR

st/ay)os

Data

305 -53D~971LL

Daytime Phona #

:

CR2E037 (10/00)



