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11;4'00-90026-045-$61.25—$61.25

"

| DOCUMENT # N99000006677

1. Entity Name

PREMIER CHARITY FOUNDATION, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

01-18-2000 90026 045 ****5] .25

Principal Place of Business

977 § DIIE HwY
MIAM FL 33158

Mailing Address

9771 § DIXIE HWY
WIAMI FL 331562906

—4]

W

Suite, Apt. #, ete. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEINumber J JAppiied For
Nat oot 2"
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 Fae Requirad
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Ny [EIE .- - N -A-A——-—Narﬁ-a--n.-— -y == '-_;_—--‘. L - - —.—'— .- -: —~
?a;f'rl cLad Delinors
Stree} Address (F.C. Box Number is Not Acceplaile’
LITMAN, NEAL S { spele)
2900 SW 28 TERRACE 2ND FLOCH c:? 7?2/ < D /lW\ o H’CU
COCONUT GROVE FL 33133 ‘ :
City + ’ FL Zip a F
P TN e anee A2BIS L
P. Tha above na antity submits this statgment for the pprriose of changing | s registered office or registered agent, or both, in the state of Farida.
%—mo //3, /2000
SIGMATURE
W o printed namma of :egismfﬁ and titio it applicsbis. (NOTE: Registared Aent signature required whon reinstating) /  paE
' FILE NOW: 8. Election Gampaign Financing $5.00 May o Make Check Payable to
FEE I5 $61.25 Trust Fund Cortributian. Added to Fees Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16
mie Presi d et 1 Delete TIRE Clchange [0
NAME Hriee 'DQJ ino«S s
atricea o
STREETADORESS | g Ly ¢ - Dixle f I 7 3 STREET ADDRESS
CITY-51-21P [H? la ~ 3 LITY-51-2P
TE ) Trostee  [deee me {Change 27
NAVE -J.I.LA \.k Et—\.._sseL..L.-q NAME
STREET ADORESS Jy 1M O8O Aseren SN Y. T STHEES ADORESS
ovsr [eynawmi  FE L. BINSCG . st g e e e e
TE Trustee ot O oetete me O change "
NAME J an NW o HAME
SRETONES | oy p,‘ Yie H W \'{ I 1 STREET ADORESS
CiY-S7-2P mr a. M . z3 [ 5-6 CITY-57-21P
TME ' O pete THE C]change [
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME 3 Oelet nME CTehange 20
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51- 2P
E 3 Detete - mE - [change [T
NAME NAME
STREET ADDRESS + STREET ADDRESS
CiTY-ST-27 l -
12. i hersby cerify that the infpreretion SUpD v i of the exemption stited in Section 119.07(3X]). Florida Stanutes. | further certify thal the information
indicated on this repod Sl supplemeantal report is trués gfhat my signatuze shallhave the same legal effect as if made under cath; that { am an officer or direcior
of the corporatigarof the receiver or trustee empowered Yo execulgAiis report as required by Zhapler 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11
changed, or grf'an attachment with an address. with all giher like Empowered.
SIGNATURE: f/ 3/8000  305-66/-§E£5
¥ " Dad Deytima Phane #




