. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050012 Mar 29, 2000 8:00 am

1. Entity Name

SOUTH FLORIDA LIFELINE, INC. Secretary of State
03-29-2000 90001 027 ***150.00

Principal Place of Business Mailing Address
3915 BISCAYNE BLVD PO BOX 379006

4TH FLOOR MIAMI FL 33137-9006
MIAMI FL 33137 us

T ——
T
2. Principal Place of Business 3. Mailing Address

I

[

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City B State 4, FE! Number Applied For
65-0694741 Not Applicable

Zip Country Zip Country ] $8.75 Additional

. ifi of Status Desired
5. Certificate of Statu i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
MUHAI’ WALD' BIONDO & MORENO' PA. Street Address (P.O. Box Numt-)er is Not Acceptable)
25 S.E. 2ND AVENUE
SUITE 900
MIAMI FL 33131 o EL [oow

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agant and titla if applicable. {NGTE: Registerad Agent signature raquired when reinstating) DATE
‘ o L ) TR T R SR R [ T —

19, Th\s-c-orporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crilenia on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O elete TIME r Erchange [ Addition
&L £fE AL

NAkE MOHAMAD, FELICIANO NAME ML/ RALLD), © £ </

sTReET aD0RESS | 1700 SW 74 AVE RD sTreeT AcoRess | Y2 66 S s 5IET - <

-5T- y CFL 33485

omy-st-2e |- MIAMI FL CITY-ST-2IP ﬂaa_u«! FL 3 o B

me S . . [ elete TTLE 3 . . EFChange [ Addition

v MOHAMAD, LUCIA e Ao hamad el

STREET ADDRESS | 1700 SW 74 AVE RD SRETADRESS | L4269 SV /T T &

crv-st-z | MIAMI FL onvestP  |Mgaes L >2'35

- ~ - |

TILE [ petete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e - 1 Delete e [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-21P L A

ML : - O Delets TITLE _ - ’ " [changs [ Additian

NAME NAME a o S . :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE 1 Delete TITLE [ Ghange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empdyerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, wi red.
SIGNATURE: 28 . 3= 23200  (205)223-¢2i3
NG OFFICER OR DIRECTOR Date Daytime Phone #

T o

SIGNATURE AND TYPED OR PRINTED NAME ObslGNl

MR-

CR2E034 (9/99)



