FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # NG6000005891

1. Entity Name

INTERNATIONAL HOSPITAL RELIEF FOUNDATION, INC:

Secretary of State

03-31-2002 90354 032 ****g1 .25

Principal Place of Business Mailing Address

5630 BISGAYNE BOULEVARD 6630 BISCAYNE BOULEVARD

MIAMI FL 30138 WA FL %138 B0 05397[)

S s AU

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number Applied For
65'07 19890 Not Apgplicable
Zip 3 Country Zip Country . $8.75 Auditional
5. Certficate of Status Dasited 0O Feo Required

B. Nameg and Address of Current Registarad Agent

— N

IKPE, NSIDIBE
6630 BISCAYNE BOULEVARD
MIAM! FL 33138

City FL Zip Cocle

8. The abovi named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, lyped or printad nime of ragistered gent and tile it epplicatrs (NOTE: Rogistarad Agant sigr required when réinsiating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantributicn. 4 Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mLE D ] blete TITLE O change [ Addition
MAME IPKE, NSIDIBE - n:
steeet A0okEsS | 8830 BISCAYNE BOULEVARD STREET ADORESS
CiTY-51-2P MMFL 33‘38 CiTY-$1-2°
e D [ Delete THLE . Clchangs [ Addition
v SIEGEL, BERNARD NAVE
ezt ancRess | 10723 WEST 104 STREET SIREEY ADDRESS
- CMY-ST-2P — | MIAMIEL 33178 - -« -2 ~— - .. - § cvesrap - - —_ A
WTiE 1] CJ Delete TILE [Jchangse [ Addition
NAME IKPE, HELEN o I L
" STREET ADDRESS [ 14551 S. W, B STREET T T T T SRS SIREET AOGRESS - SSEREPIESS S S i
ciy-SI-zp FL 33156 ) CY-51-2
me D . O _ fJ M O chengs [ Addiion
HAME IKPE, EDIDIONG NAME
STREET ADDRESS 143551 S.W. &2 STREET STREET ADDRESS
CIY-ST-2P CITY-S$T-2P
TME O Datete TTE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
HIE - (3 Detete Tme . O change [ Addition
HAME NAME .
STl}EET ADDRESS STAEET ADORESS
CITY-S1-2P CirY-ST-2P

12 | hereDy ceftity that the information suppliad with this filing does not qualify for the exemptlan stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemeantal raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carparation or the receiver or trustea empowered to execule this repon s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioak 11 if

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

7 o5

SIGNATURE: /[20]02- 2896l
[N 4 Daytme Frons ¥ d

CR2E037 (9/01)




