2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY 9185800

Jul 24, 2001 8:00 am
DOCUMENT #  P96000050012 5 ’
17 Enty Name Secretary of State
SOUTH FLORIDA LIFELINE, INC. 07-24-2001 90017 035 ***150.00
Principal Place of Business Mailing Address
3915 BISCAYNE BLVD PO BOX 379006
4TH FLOOR MIAMI FL 33137
MIAMI FL 33137 us ;
- DD
2. Principal Place of Business 3. Mailing Address ! .
Y2609 sw [STct
Suite, Apt. #, stc. Suite, Apt. #, etcc DO NOT WRITE IN THIS SPACE
MinMr,
City & State City & State 4. FEI Number 65'%94741 Applied For
Not Applicable
Zip Country %) _b l Y é/ E;tgtz 5. Certificate of Status Desired O ?Ee.gga?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T ——— e e —— - I B e B N 1 e e Eandi s —_
rSUEAIE, gJAI;.%VBEll?lTEO & MORENO' PA. Street Address (P.O. Box Number is Not Acceptable)
SUTE 900 '
MIAMI FL 33131 City FL | 2 Cooe

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

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE -
9. $h|sfﬁ.orporal|qn is ehtgiblj t? sz?tis;fy(ijts intangible Ator § Fl:..E I::V‘:’;st:‘ﬁgs $5.?I0l;00$750 00 10. Eiection Campaign Fnancing $5.00 May Bo
ax Thing requiraman’ and S16¢ls 10 do 8. er Sepiember 1, ee will e y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State N

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 114

TITLE P [ pelete TITLE [ change [ Addition

NAME MOHAMAD, FELICIANO NAME

STREET ADDRESS | 4269 SW 157 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TITLE S T Delete TITLE ("] Change  [] Addition

NAE MOHAMAD, LUCIA N

STREET ADORESS | 4269 SW 157 CT STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP ‘

TILE [ pelete TITLE O change [ Additien
T P ; E— PRSP I 17YY1-EE S U S S O v S ¢ e e

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 1 Delste TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

e O celete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ’

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corpeoration or the receiver or trustee empowerad-taexecute thigt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with anathdress, wit W like emf
D T AN N AT . (‘ _
SIGNATURE: ___~ s A AW 60/ (os)pei-3e53

SIGNATOMGE-AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Dats Daylime Phons #




HECHMErY OO ?O)locooo%o oIS,

July 17, 2001

Uniform Business Report
P.O. Box 1500
Tallahassee, F1 32302-1500

Gentlemen:

Enclosed please find check # 1619, for $150 00

—

* We did not receive the first form in May. The attached one was the first we .
5 received. I called and the Customer Service person told me to send the $150
* with an explanation.

Sincerely,

i
/

Y
ST b WCO/
Lucia MoHama

Secretary
South Florida Lifeline

{ B

——— e el —



