2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701861 FILED
- EftyName Apr 03, 2000 8:00 am

KIWANIS CLUB OF BISCAYNE BAY, INC. ecretary of State

. 04-03-2000 90162 003 ****g] 25

Principal Place of Business Mailing Address
535 BIRD ROAD 535 BIRD ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 331461307
us us e - - -
T g AR TR

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59'07&941 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired 0 gg.zg‘ l:Iﬁi\rc‘!:g!icmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ |- Name-  -— .-
RO SfNEK, JEFFREY Street Address (P.0. Box Number is Mot Acceptable}
535 BIRD ROAD
1

CORAL GABLES FL 33146 = FL T To0e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) v DATE
L‘-I P #]LE NOW: . 9. Election Cérﬁpaign.Fih’ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W e | PeLo L N Defete TITLE P & change [ Addition
mve | GOLDMAN, MATT h NAME CIGLRASY ™MBRX
STAEET AODRESS | 7100 S.W. 100 ST. swesaooness | 4020 METHIDIAN GVE  # 9N
or-st-2¢ | MiAMEFL 33156 oITY-51-2F 1At Rehar Fuo 33139
TILE D [ Delete TILE [3 change [ Addition
NAME GREEN, JR. E NAME
STREET ADDRESS | 775 N.W. 218T STREET STREET ADDRESS
CITY-ST-2IP MAMl FL 33127 CiTY-ST-IIP
TITLE s . __ O Dete e . - [ change [ Addition
NAME JEFFREY ROSINEK NAME
STREET ADCRESS | 545 BIRD ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-2IP
TITLE T L] Delete TITLE O change [ Addition
NAME SILVERMAN, SAUL H. NAME
STREET ADDRESS | 8430 S.W. {70TH TERR. STREET AGDRESS
CITY-ST-2IP MlAMl FL 331_57 CITY-5T-ZIP
me D [ pelete TITLE [ change [ Addition
NAME BRAWN, ARTHUR H. NAME
STREET ADDRESS | 5061 SW 95 COURT STREET ADDRESS
CITY-87-2IP M[AM‘ FL 33_173 CITY-§T-ZIP
i [J Delete TITLE B O] Change B Addition
NAME NAME N RevRUA
STREET ADDRESS STREETADDRESS | § & NG &% TER
CITY-ST-2IP CITY-$7-2IP My A M Fo 170G

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 certify that the information
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgress, with all other like empowered.
SIGNATURE: RWA&%WNMW@R&%@HWEQSwéﬁmw 3]’)«“1\"13 (3650 667 W 1§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datg ' Daytime Fhone #

CR2E037 (9/99)




