2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N15047 May 02, 2001 8:00 am-
1. Entity Name Secretary Of State

SOUTH FLORIDA CHAPTER OF THE FLORIDA PLANNING AN . . - 05-02-2001 90015 008 ****6] 25
Principal Place of Business Mailing Address
9027 SW 78TH PL G023 SW 78TH PL
MIAMI FL 33156 MIAMI FL 33156
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
58-2686638 Not Applcable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . _ —_
Street Address (P.0O. Box Number s Not Acceptable
VALERA, JOSE E. (0. Boxh praoke)
9023 SW 78TH PL
MIAMI FL 33156 _ .
City FL Zip Code
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
Signature, typed o printac name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o e e = T .t —— - - —m———— T e e e e | - . —a e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ elete TIRLE [Jchange [ Addion | S
NAME BECK, GENE E HAME g
STREET ADDRESS | 5446 N W 60TH DRIVE STREET ADDRESS 5
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-2IP 2
o
TITLE VP O oelete TITLE O change [ Addition | &
NAME GRANDIN, DEAN J NAME
STREET ADDRESS | 1700 CONVENTION CENTER DRIVE STREET ADDRESS
CiTY-5T-21P MIAMI BEACH FL 33139 CITY-S1-21P
_TImE . VPD _ O oelete JmE Ol Crange  [J Aadion | _
| “BERGERON, PAUL R NAME '
STREETADDRESS | 790 N HOMESTEAD BLVD STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 33030 CITY-ST-2IP
TILE VPD [ Delete TITLE [} Change [ Addition
NAME WHEELER, DONALD K NAME
STREET ADDRESS | 4554 S W 128TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-51-21P
TMLE D k O Delete THILE [ chenge ] Addition
NAME CARLSON, WALTER NAME
sTReeT ACDRESS | 307 ALEDO AVENUE STREET ADDRESS
arv-s-2¢ | CORAL GABLES FL 33134 CITY-57-2P
THLE T O Delete TLE [ change ) Addition
HAME VALERA, JOSE E NAME
STREETADDRESS | 9023 S W 78TH PLACE STREET ADDRESS
cry-sT-21 MIAMI FL 33156 CITY-ST-2P
12. 1 hereby certify that the information supplied with this f|||ng does not qualify for the egemption stated in Secticn 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrigture shall have the same legat affect as it made under oath; that | am an officer or director
of the corparation or the receiyer or trusiee smpowgred to execule t port as requiyed LEChabigNG17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac W|th an a ss%ll other like em%ed \ [/ ﬂ 5
I iz
SIGNATURE: &H@NATUHE REQLUIZZi v /{5’/0/ (6'?5—- /822
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMQUEEeTOR Dad Daytime Phone #



