2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004736

1. Entity Name

FIRST STEKACHINOR SICK & BENEVOLENT ASSOCIATION,

Principal Place of Business

1847 NW. 127TH AVENUE
PEMBROKE PINES FL 33028

Mailing Address

1847 NW. 127TH AVENUE
PEMBROKE PINES FL 33028

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90096 036 ****70.00

A0054465

/: - R .

S o R A A
8260 Svwnisss Lanes o p| 8280 Swuse Lakes Bup

Sujte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

w6 56— Apr los Bioe S6 - AT 108
City & State . City & State 4. FEI Number Applied For
v L I15E F L SorlISE FL- 650794368 Not Applicable
Zip 3 3 3 'L’)__ Country Z'.ig 33 1]’ Country 5. Certificate of Status Desired gg';illﬁfggima’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B I e T e .| Namg_ .
. I Howneo =S Rrosuah - - -

BOSHAK HOWARD oy SO SN AR S By

1847 N\W. 127TH AVENUE = = >

PEMBROKE PINES FL 33028 Bus Se ~ AgT (o5 Z

City - ip Cogde
SuwtiSE FL | *3%322
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.
B
SJGNATURE%M// W . L U, ol
Slgnature, typed or printad namﬁr registered agent and title if applicable, o (NOTE: Registered Agent signature required when rainstating) DATE 4
FILE NOW:; 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FSD O Delete T ' change [ Addition
NAME BOSHAK, HOWARD S. NAME -
STREET ADDRESS | -oHE47-INW=tEFTHAVR sreeT aooeess |3 260 SonviLISE LAKES Buvp Seo~-tes
omv-si2p | PEMBROKERPINESFER328—=— ov-stze Sewdase Fi. 3332
THLE PD O Gelate e O change [ Addition
NAME HENDLER, MURRAY NAME
sTReeT A0DREss | 7204 ASHFORD LANE STREET ADDRESS
GITY-ST-21P BOYNTON BEACH FL 33437 CITY-sT-2IP
Tuie T TVPD ST e T T T e S e “f e - - - . -[.Change. . .[]).Addition,
NAME BOSHAK, HARRIS NAME
staeeT acress | 225 E. WOODSIDE AVE STREET ADDAESS
ciry-ST-7p PATCHOGUE NY 11772 CITY-ST-2IP ’
TITLE D O telate JILE [ Change  [J Additien
NAME KANER, MURRAY HAME
sTreeT aDoRESS | 30 STONER AVE APT. 2F STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-§T-7IP
TILE - clale TLE Change [ Addition
NAME ; - HAE x
STREET ADDRE STREET ADDRESS 0 /74 / T D
CITY-ST-2P 28 CITY-ST-2IP .
TILE 1 Detets MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2P CITY-§T-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), 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 effect as if mads under oath; that | am an officer or director
of the corperation ar the recsiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 19 if

changed, or on an

,ﬂﬂ gt-91e—41 12

attachment with an address, with all other like empoyered.
smnmuns:W@%J‘Wmm@m S. Bosuak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

fr/ A

Daytimg Phone #

g |

CR2E037 (10/00)



