DOCUMENT # N96000005254 FILED

THE FLORIDA ALLIANCE FOR QUALIY GARE, NG May 01, 2000 8:00 am
Secretary of State

CR2E037 (9/89)

Principal Place of Business Mailing Address 05-01-2000 90482 041 ****p1 .25
5255 NW. 87 AVENUE 5255 N.W. 87 AVENUE
SUITE 440 STE 40
MIAMI FL 33178 MIAM! FL 33178-2100
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650719249 Not Applicable
“p Country dp Country 5, Certificate of Status Deslired O $8'75 Additional
o o . Fee Raquired I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
FOX, JOSE R ‘
5255 N.W. 87 AVENUE
STE 400
Cit Zip Code
MIAMI FL 33178 i FL!-
8, The above nam 1aternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /"\M 4-24-00
Slgnatura, typel of ragustered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstaling) DATE
P
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ peleta TITLE _ [Jchange [ Addition
NAME FOX, JOSE R NAME
STREET ADDRESS | 5255 N.W. 87 AVENUE, #400 STAEET ADDRESS
CITY-ST-2IF M.'AMLFL 331?8 CITY-5T-2IP
TITLE vD O Delete TITLE O change [ Aadition
NAME BUCHHOLTZ, FRED HAME
_STREETADDRESS | 5OE5 N.W, 87 AVENUE,.#400___ STREET ADDRESS )
CITY-ST-ZIP FL 33178 CITY-§7-2IP
TITLE SD 1 Detete TITLE [ change [ Addition
NAME SPITZ, SUE NAME
STREET ADDRESS 5255 Nw 87 AVENUE #400 STREET ADDRESS
Ri X y
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP
TMLE T [ Detete TILE {crange  [T] Addition
N ARRANT, KATHY NAME
STREET ADDRESS | 5965 N.WY. 87 AVENUE, #400 STREET ADDRESS
CITY-8T1-2IP M FL 33178 CITY-ST-2IF
THLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or IVEF O t1 owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on geréttachment with an address with all other like empowered,

SIGNATURE: EQUIRED 4-24-p0

OR PRINTED RAME OF SIUNING OFFICER OR DIRECTOR Date Daytime Phone ¥

!



