EEEEE———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
D EOWC MENT # N96000004924 ecretary of State

) 30- *x*xG1.25
KIWANIS CLUB OF BISCAYNE BAY YOUTH FOUNDATION, ! 04-30-2002 90198 031
Principal Place of Business Mailing Address
535 BIRD ROAD 535 BIRD ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0748368 Not Applicable
ap - o] cGountys o)l LR O __Coun_try_ - ~ | 5 Certificate of Status Desiredemre[] gg-gga{;%détfoi‘ai I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
ROS|NEK, JEFFREY Street Address (P.C. Box Number is Not Acceptable)
535 BIRD ROAD
- CORAL GABLES FL 33134
- . City FL Zip Cods

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.

hY

SIGNATURE

Slgnatura, typed or printed name of registerad agent and titlg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

-

0

. 9. Elsction Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. d fdsdggct’oh;?ésae Department o?’Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TilLE or O Delete mMmE [Jchange [T Addition
NAME SILVERMAN, SAUL H NAME
STREET ADDRESS | 8430 SW 170 TERRACE STREET ACDRESS
CITY-ST7-2IP MIAMI FL 33157 CITY-S8T1-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME BRAWN, ARTHUR NAME
STReeT aooress 15061 SW 95 COURT N . [J. STREET ADDRESS | ) .
orv-s-z¢ | MIAMI FL 33185 o T OTY-ST-Zp | TTTTIETTTEE S v T e e T
THLE D 7 Delete e O Change  [J Addition
NAME GREEN, EDWIN M JR NAME
STREET ADDRESS | 775 NW 21 STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33127 CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change [ Addition
NAME REICH, BRUCE NAME
streer aporess | 1111 LINCOLN ROAD PH 802 STREET ADDRESS
CITY-§T-7iP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S5T-71P CITY-ST-ZIP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(i). Florida Statules. | 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 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 attEhment with an acgress, with all other like empowered.

SIGNATURE: M)H\‘EGTM; AN 2E CS AR Ewve g n) 11»*’1]0» 308 YL 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™o

:

CR2E037 (9/01)




