2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 730565

1. Entity Name

ANIMAL WELFARE SOCIETY OF SOUTH FLQHIDA. INC.

FILED |
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90022 009 ****70.00

Principal Place of Business Malling Address
s ‘:':“*;;;’-"; ::L-" :;: e \ . PRI
200 SAN LORENZO AVE -

-] CORAL GABLES, FL'33186 2761ty 253 #2245 TR CORAL GABLES FL-33146-1 821
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2, Principal Place of Business 3. Mailing Address ”"m ml”" l” I I" l " " ” "
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. 59-1557645 Vs Not Applicable
zp Country Zip Country 5, Certificate of Status Desired ﬂ{ $8'75 A_dditional
e — L e —- - i 1. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable)
KAHN, GILBERT
10 EDGEWATER DR
CORAL GABLES FL 33156 . -
City FL Zip Code
8. The above named entity submits this staternent for the purﬁose of changing Its registered office or registered agent, or beth, in the state of Flarida.
Y ! =
. SIGNATURE : 1
Slgnaturs, typed or printed name of registerad agent and titls i sp'glicabla. {NOTE: Registered Agem signature raquired when rainstating} DATE
i FILE NOW: 9. Efection Gampalign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
! .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 )
L C0BD © O pelete TTLE O Change ] Addition | -
NAME KAHN, GILBERT S NAME =
STREET ACDRESS | 4975 N KENDALL DR STREET ADDRESS =
CITY-8T-2IP m‘ﬂ- m , CiTY-ST-ZIP
me (5 R TR e g e s Clchange L] Addition |-
Nave BLAIR, BETTY EVE NAME
STREET ADDRESS 4975 N KENDALL DR ' STREET ADDRESS
CITY-ST-2P M]AMI FL 3 ' _ CITY-ST-2IP
TILE PD ' O pelete TILE [ Change [ Addition
NAME K|NG' KAY NAME
STREET ADORESS | 2075 IXORA RD,KEYSTN PT STREFT ADDRESS
?
CITY-5T-2IP N MIAMI FL 00000 CITY- ST-ZIP
TITLE TD [ pelete TILE [ Change [ Addition
NAME SANO, BARRIE NAME
STREET ADDRESS 135" NE 24 Coum STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME vPD O cetete TITLE O change [ Addition
AR SONDERLING, FROSENTE NAME
STREET ADDRESS | 4403 PINETREE DRIVE STREET ADDRESS
CITY-8T-21P M]AMI BEACH FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J - o
—GiTY=ST-ZIP T CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true
of the corporation or the receiver or trustée empowa
changed, or on al 3 B Wi

SIGNATURE

d towexecute 1his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone #




