2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18534

1. Entity Name ~

S.F. INDUSTRIAL SITES PROPERTY OWNERS ASSOCIATIO

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90031 043 ****5] .25

Principal Place of Business Mailing Address

4180 Nw 132 ST. 4180 N.W. 132ND STREET
MiAMI FL 33054 MIAM! FL 33054-4511
us

JUYITIUO

2. Principal Place of Business 3. Mailing Address

VNN YRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - - - ~7 City & Stata — - 4. FEINumber. - - . = L. Applied For o
59'2826151 ) Not Applicable
Zj Zi Count it
® Country P ountry 5. Certificate of Status Desired O 28'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number ts Not Acceptable)
ZORGVICH, FRED
4180 NW 132 ST.
MIAMI FL 33054 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicakie. {NCTE: Registered Agant signatyre required when reinstating) DATE

i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

1 FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

{
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE SD . O Dwste TME O Crange [ Addition | §
N RAFFA, STEVE vt 2
STREET ADDRESS | 4456 MW 135 ST, - STREET ADMRESS ]
Ty -S1-21P CITY-ST-21P w

OPALOCKA FL |

THLE PD 3 etete TILE O Change 1) Addition | O
“e_ | ZOROVICH, FRED_ . . N L S _
STREET ADDRESS | 4180 NW. 132ND ST. STREEY ADDRESS
CITY-ST-2IP EL CITY-ST-21P
TITLE vD - [ Detete TILE O Change [ Addition
N WARREN, STANLEY Have
STREETADDRESS | 4180 NW 132 ST. STREET ADDRESS
CITY-S8T-ZiP MlAMI El CITY-ST-2IF
TITLE [ Deiete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [T Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 6T-21P CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ChY-§1-7IP

1_2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 11 i

an address, with all other like empowered.

=2 AT ERIGFRETUIRED

of the corporation or the recelver
changed, or on an attachment w

SIGNATURE:

| — 1§ ~2005 IO3 - 485434/

SyNATURE ANDTYPED OR PRINTEPﬂAME CF SIGNING CFFICER R DIRECTOR

Date Daytime Phone #




