2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B00003376 R ey of Stata™

[EVSTERS

HURRICANE CHAPTER OF SOUTH FLORIDA, INC. 02-04-2002 90137 006 ****61.25
Principal Place of Business Mailing Address
1000 PONCE DE LEON BOULEVARD 1000 PONCE DE LEON BOULEVARD
SUITE 100 SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0821 107 Not Applicable
2P T Country i R N . CP_un_try - __1 5. Certificate of Status Desired O $8'75 Additional
FTR et iy, — Fee 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 Number is Not Accepiable)
1000 PONCE DE LEON BOULEVARD
SUITE 100 Cit Zip Code
CORAL GABLES FL 33134 g FL | ~°

8. The above nafned entify submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e s e
PRI DOV N

SIGNATURE -

CR2E037 (3/01)

.‘_S_\g'nat\‘ne‘ Ey!;e.d‘or, printad name of registerad agent and title if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [ change  [T] Addition
Have ALLEN, BRIAN N
STREET ADDRESS 5610 PlNE TRTEE RD STREET ADDRESS
CITY-8T-2IP CORAL SPBINBS FL 19083 GITY-ST-ZIP
TILE D [ Delete TILE [ Change [ Addition
navi MORALES, JOSE E NavE
STHEFT ADORESS | 100) PONCE DE LEON BOULEVARD L Yo | SIS - -
CITY-ST-ZP COR-AL GABLES FL 33134 ’ CITY-ST-21P
TITLE E - 7 [ pelete TITLE [ Change [ Addition
N PRICHEP, ARNOLD v
STREET ADDRESS 805 Nw 165‘“.' AVE STREET ADDRESS
CITY-8T-2IP PEMB_BQKE,E'NES FL 33028 CITY-ST-2IP
TITLE T O oelete TITLE [J Change [ Addition
HavE TRUTT, SANDRA Nawe
STREETAD.DRESS 210 Nw 77 WAY STREET ADDRESS
or-st2¢ | PEMBROOK PINES FL 33024 or-st-2¢
~mE 7 D. - O Delete TIMLE [ change [ Addition
e PERRY, EILEEN e
STREET ADDRESS 227 E SAN MAH'NO DR STREET ADDRESS
CITY-$T-2IP MB_EL_BSJBB . CITY-5T-21P
TILE -|VPD. N T e o [:l Delele ) TITLE [ change  [C] Addition
WvE ISTALLINGS, JOHNNY  ©° ., C T e
STREET ADDRESS 24TN€2§'CT STREET ADDRESS
orvsTZP | POMPANO BCH FL 33060 on-Sr-2¢

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental réport 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 Block 11 if
changed, or on an attachyze h'an addregs, with all giler like empowered.

D

SIGNATURE: Wi QJ b ’R}ERE@RI'W H//w) 1 -11-0_ QsY -5+




