2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006437

1. Entity Name L

ALLIANCE FOR ETHICAL GOVERNMENT, INC.

Principal Place of Business

C/O UNIVERSITY OF MIAMI
P.O. BOX 248218
GORAL GABLES FL 33124

Mailing Address

UNIVERSITY OF MIAMI
1252 MEMORIAL DR.
CORAL GABLES FL 33t24

bbusbnddd

us us
3. Mailing Address

RGN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEIl Number Applied For
. . - _ C5-.0877000 [T ricae
f C H 1 e
Zip ountry p Country 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR[EDMAN, HARRY J Street Address {P.0O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131 ‘ ‘
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelete TITLE [ Change [ Addition
NAME KOGAN, GERALD NAME
STREET ADDRESS | P.O). BOX 248218 STREET ADDRESS
crv-sT2¢ | CORAL GABLES FL 33124 ciry-ST-2¢
TITLE 9] O Delete TITLE [ Change [ Addition
NAME ‘SALADRIGAS, CARLOS A i NAME _ : . C e e
sTReeT ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2tP
TITLE D O pelete TILE [ Change [ Addition
HAME FOOTE, EDWARD I NAME
sTREeT ADDRESS | 1252 MEMORIAL DR. STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33124 CITY-ST-2IP
TITLE D O pekte TITLE [J Change [ Addition
NAME GIBSON, THELMA V NAME
STREET ADDRESS | 3661 FRANKLIN AVE. STREET ADDRESS
CITY-ST-2IP COCONTU GROVE FL 33133 CITY-ST-2P
TMLE D : O Delste e [ Change [ Addition
RAME JOLUVETTE, CYRUS M NAME
STREET ADDRESS | 1252 MEMORIAL DRIVE STREET ADDRESS
or-sT-zP | CORAL GABLES FL 33124 CITY-S1-21P
TITLE : O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST- 2P CITY-ST-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 certiy that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re| &d Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attach with an address, with ajkpther like gmpowered. -
) . S . X .
SIGNATURE: @\‘N‘}m C kol R ED Cyrus M. Jollivette 2/14/2000 305/284-5155

SIWUHE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene # J

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90045 002 ****5] .25

CR2E037 (9/99)

{
t



