-~ ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

PDOCUMENT # 711325 Secretary of State

May 02, 2002 8:00 am

-02- *x*xG1.25
BUILDERS ASSOCIATION OF SOUTH FLORIDA, INC. 03-02-2002 90005 009
Principal Place of Business Mailing Address
15225 N W 77 AVE 15225 N W 77 AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
59‘0525914 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Stalus Desired M Fes Required
+|mzom e . 6. . Name and Address.of.Current Registered Agent — st remmmeef oy 2o womg oo 7.-N and Address-of. New Registared. Agent —= ..t~
Name
AUBEHT'. MICHAEL MSW Street Address (P.O. Box Number is Not Acceptable)
15225 NW 77TH AVE
1ST FLOOR - . e
MIAMI FL 33014 ity mlA‘VVII‘ LA’KES FL [ Zpcede

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 Fiorida.

SIGNATUIE
N Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
afr
. 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD M Delete TME PeesinewT- ELEcT [ DIRECTER [ Change R Addition

HAME OFFENBERG, BERNIE NAME i s RABELL

STREET ADDRESS | 15295 N W 77 AVE STREETACDRESS | -3 3 Te AW [ STREET  SUTE Yipo

om-st-2f | MIAMI LAKES FL 33014 TVTE [ Muiami  FL 33100

TITLE vD Delete TITLE Vb [ change  [B# Addition

NAME DIVEROLI, OSCAR NAME Toat faceLL- v Kley

STREET ADORESS | {5996 N W 77 AVE . ) o SRS | 1Yo Sw {3 terRAce . -
Om-ST2P—< | MIAMILAKES FL-33014™ =St Y-S0 M e =G B T S e e - m e e 5

TILE PD [ pefete TILE [ change  [J Additicn

NAME GOLDSTEIN, LESTER L . . NAME

STREET ADDRESS | 2500 FIRST UNION FINANCIAL CENTER STREET ADDAESS

CITY-ST-21P MIAMI FL 93131-2336 CITY-ST-2IP

TITLE VD 2 Deleta TITLE [ change [ Addition

HAME ALVAREZ, MIRIAM NAME

STREET ADDRESS 15170 sw 49‘".' m‘ Cwn_-r STREET ADDRESS

CITY-5T-ZIP MlRAMAR FL 33027 ' CITY-ST-ZIP

TALE 1 Delete TITLE [ change (] Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE 1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicaled on this report or supplemental report is true and accurgie apgethat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exsefe report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjgth an address, witp all other#ka mpowered.

SIGNATURE: ZALIE GHET S, D0 fessipor Hinoor  (For)zm-dwia

SIGNATURE AND TYPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIREQITOR | S Prawtdlle Divmme §

3

CR2E037 (9/01)



