2001 UNIFORM‘lBUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003376 Jan 30, 2001 8:00 am
- Ertyane Secretary of State

HURRICANE CHAPTER OF SOUTH FLORIDA, INC. 01-30-2001 90159 033 ****5] 25
Principal Place of Business Mailing Address
{1000 PONGE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD
SUITE 100 ) SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FI 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0821107 Not Applicable -
e T Country ' 4o Country 5. Certificate of Status Desired [ ?8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, JOSE E Street Address (P.O. Box Numier is Not Acceptable)
100¢ PONCE DE LEON BOULEVARD
SUITE 100 _ _
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agen! signature reguired when reingtating) DATE
{
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State ‘
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1] ® Dekete TITLE President OJcrange X Addition
NAME LRALMER-DOR~ NAME Brian Allen
STREET ADIRESS | PO-GNEWRERRY-BR— SIS | 5610 Pine Tree Rd
OT-STIP  |-WRHHRGTON P304 G572 . | Coral Springs, FI. 33063
TME L [ Detete TIME Director Change [ Addition
NAME MORALES, JOSE E NAME o
=STREET ADDRESS | -4 (00 PONCE DE'LEON BOULEVARD ~ [ STREET AODRESS ” -
CITY-ST-2IP CORAL GABLES FL 33134 ) CITY-5T-2IP
TOLE D X Delete TIME Editor [Jchange DI Agdition
NAME BARS—ARRY- NAME Arnold Prichep
STREET ADDRESS | 48068-SW—126-AYE- STREETADDAESS | 805 NW 165 Avenue
Giv-stiP -GOOPER-GfF-FH-59930- AYSTZP | Pembroke Pines, FL. 33028
TITLE T [ Delete TILE [ Change [ Addition
NAME TRUTT, SANDRA HAME
STREET ADDRESS | 210 NW 77 WAY STREET ADDRESS
onv-stzf | PEMBROOK PINES FL 33024 : . cirv-51-2
THLE D [ Delete TITLE [Jchange [ Addition
NAME PERRY, EILEEN NAME
STREET ADDRESS | 297 E. SAN MARINQ DR STREET ADDRESS
CITY-81-2IP MB FL 33139 CITY-51-2IP
TME D O Defete e Vice President &) Change [ Acdition
NAME STALLINGS, JOHNNY NAME
STREET ADDRESS | 241 NE 23 CT STREET ADDRESS
CITY-8T-7IP POMPANO BCH FL 33060 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 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 10 or Black 11 if

changed, oronan a ent with an address, with all cther like empowered.
SIGNATURE:@Jiﬂ TM@M@EQ@QM Pgn ’ ] ZILY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date ! Daytime Phona #

UIB/I8

CR2E037 (10/00)



