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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo s Secretary of State

POCUMENT # N97000005383 (1)
UNITED HOMELESS FOUNDATION, INC.

A L

Principal Place of Businass Mailing Address
20633 BISCAYNE BLVD 20533 BISCAYNE BLVD 3. Date Incorporated or Qualified
SUTE 117 SUITE 117 7
VENTURA | 00/22/1997
A FL 3360 AVENTURA FL 33180 4. FEI Number Applied For
6& 9‘1% SWl\ Not Applicable
. Principal Place of Business 2a. Mailing Addre
c1p8l Mace 0T Busin ing Adcress 6. Certifiate of Status Desired L] $8.75 Additional
21 28 Fes Reguired
Sulta, Apt. #, eic. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Beo
22 m Trust Fund Confribution O Added 1o Faees
City & State City & State 7. Is this nonprofit corporation a homeowners gasoclation?
E‘J ;e-l 1 Yes o
Zip Couniry Zip Country B. This corporation owes or has paid the cufrent year Intangibta
24] 25 _2;] 30 Personal Property Tax due June 30, [ Yes ~dNo
9. Name and Address of Current Registersd Agant 10, Name and Addreas of New Registared Agent ¥
81| Name
FALLACARO, JONATHAN 82| Street Address (P.O. Box Number is Not Acceplable)
20533 BISCAYNE BLVD
SUITE 117 8
AVENTURA FL 33180 84| City FL Iss] Zip Code
~T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypsd o printey name of registered agan! and o i apphcable (NQTE: Ragisiarad Agent signalure required when reinetating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TME PD [ J DELETE 11 1ITLE [J'change ] Addition
NAME FALLACARD, JONATHAN 12 NAME
streev aooress | 3300 NE 192ND ST, STE Hé 1.3 STHEET ADDRESS
oiTy-S1-2IP AVENTURA F{ 33180 14CITY-ST- 2P
TiE D 7 DELETE 21 TITLE T T change [T Addition
NAME CRUZ, LAUREL 2.2 NAME
streer apoeess | 8204 LITTLE BETH DR. E. 23 STREET ADDAESS
GITY-51-2¢ BOYNTON BEACH FL 33437 2.4 OITY-ST- 2
mLe D T DELETE 31TLE [Jchange 7 Addition
NAME SHAKED, YARIV 22 NAME
streev ApoRess | 3300 NE 181 ST, #1502 33 STREEY ADDRESS
CITY-51-29 AVENTURA FL 33180 34.GITY-5T-2P
me T DELETE 41TLE [Tchange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
|_cmy-s1-2¢ 4.4 CITY-51-2P
TTLE L7 OELETE S1TLE [J Change LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 5.4 CHIY-S1-2P
TmE LT oELETe 6.1 THLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST-29 64 CITY-SF-2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as If made under cath; that | am an
officer or director of the corporation or 1tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with en addregs. -

SIGNATURE: !

|

CR2E037 (10/97)

BIGNATUAE AND D OR PRINTED NAME OF BIGNIWG OFFICER DR DNRECTOR Dala Davtime Phene 80



