' ' FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Ty

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90114 048 ****61 .25

1. Corporation Name

DOCUMENT # N980000

37

ALLIANCE FOR ETHICAL GOVERNMENT, INC.

Principal Place of Business

C/0 HARRY J. FRIEDMAN
1221 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address
G/O HARRY J. FRIEDMAN

1221 BRICKELL AVENUE
MIAMI FL 33131

ARG

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

21] ¢/o University of Miami _[2| University of Miamd 11/12/1998 :
Suite, Apt. #, etc. H Suite, Apt. #, etc. ~ 4. FEI Number ‘ | Applied For
220 P.0. Box 248218 27{ 1252 Memgrial Driye : . TR Not Appiicable
City & State City & State ] o T .75 Additionat
;;l Coral Gables, Florida ELCoral Gables. FL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 MayBe
24] 33124 [25] 2] 33124 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
FRIEDMAN, HARRY J 82| Stroel Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131 83
84| City 85| Zip Code

FL |

SIGNATURE

11. 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 directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerec agant and ttle if applicable. {NOTE: Regi Agent sigr required when ting) DATE 8
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE [] DELETE 1.4 TTLE P ) ©+ [JChange  [JAddition | T
N 12NAME “GERALD KOGAN ' B 5
STREET ADDRESS 13sTREETADORESS ] P.O. BOX 248218 o
CITY-ST-2IP 14 CITY-5T-217 CORAL GABLES, FL 33124 : &
TME ] DELETE 24 TMLE D~ - [JChange  [JAddtion] ©
NAME 22 NAVE EDWARD T. FOOTE II
STREET ADDRESS 2asmeeTaporess| 1252 MEMORIAL DRIVE
CITY-ST-21P T - 2acmv.stzp | CORAL GABLES,, FLO33124-—=3 = acim—t - |- °
TMLE [ DELETE 31TIME D i [3Change [ Addition
NAME s2nAME CARLOS A. SALADRIGAS -
STREET ADDRESS 33STREETADDRESS | 10200 SUNSET DRIVE
Tv-ST.ZP 34, CITY-ST-2ZIP MIAMI, FI. 33173
TME [ DELETE 41TITLE D ! [OcChangs  [3 Addition
NAVE 4.2NAME THELMA V:A. GIBSON |
STREET ADDRESS 43STREEFADDRESS| 3661 FRANKLIN AVENU X ’
CITY-ST-2P 44 CITY-5T-ZP COCONTU GROVE. FL 3E3133
TmE [ DELETE 51 TiTLE D R . OChange [ Addition
NAME 52NAME CYRUS M. .JOLLIVETTE, - ‘ S
STREET ADDRESS sasTReeTapoRess) 1252 MEMORIAL DRIVE - .
CITY-ST-ZIP 54 CITY-ST-2P CORAL GABLES,.FL 33124 - . L .
TTLE [ DELETE 81TME B — - . [Dchangs  []Addition
NAME 6.2 NAME . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-2P

74. | heraby certify that the information supplied with this flling does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the sama laga
tion or the raceiver or trustee empowered
, or on an attachmepi with an address, wit

officer or director of the corp
Block 12 or Block 13 if cha

SIGNATURE:

axe this report as

Il other fike empowered.

o -mRIEEJollivette

! effect as if made under oath; that 1 am an ~
required by Chapter 617, Florida Statutes; andAthat my name appsears in

305-284-5155,

+ Daylime Phone # .

R-19-99
" bt J



