2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

[ ]
DOCUMENT # 308549 May 21, 2002 8:00 am
.ty Nomo Secretary of State
|. SEIDMAN BROKERAGE COMPANY 05-21-2002 90868 008 ***150.00
Principal Place of Business Mailing Address
8501 SOUTHWEST 29 STREET 8501 SOUTHWEST 29 STREET
MIAMI FL 33155 MIAM] FL 33155
2. Principal Place of Business 3. Mailing Address H"l"””l "IH llm I“" Im' ||"I!|" IIII’ 'I,“ I]I" |’|" I’I’I ‘ll’
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1208181 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $3.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Nam ., -
SEIDMAN,SADORE R BTSN ST,
oY . Street Address (P.O. Box Number jg Mot Acceptable)
1——8501-8W 29-ST — =TT nmz e | DI ) LS T it e wee o an )
MIAMI FL 33155
City + - Zip Code
M1ty FL | 3yn
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
’ fag /-
. . &5
SIGNATURE \#} Lo A2 LG O T
S‘\g'r)ﬁlura‘ ypad or printed name of registe ent and title if applicable, (NOTE: Registered Agant signature required when reinstating) i DATE
9.];1h|sfﬁ9rporatiqn is er:itgil:]r:‘z t(l> sr:tltrifyc;ts Intangible FILE NOWI1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ylax lling requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me’ PDS [ Delete e D Change ] Adoition | 5
NAME SEIDMAN,IRENE NAME g
stheeT aporess | 8501 S.W. 29 ST. STREET ADDRESS &
S
CITY-ST-ZIP MIAM! FL CITY-5T-2P W
o
TITLE -V [ Delete TITLE D) change [ Addition | O
NAME SEIDMAN, MARVIN NAME
STREET ADDRESS | . 8501 S.W. 29 ST. STREET ADDRESS
CiTY-$T-2IP MIAMI FL ‘ CITY-ST-2P
THLE SD AL Delele TITLE [ Change [ Addition
NavE SEIDMAN,ISADORE Ve o .
STREETADDRESS | 8501 S.W. 29 ST. (] STREETADDRESS | __ _ . e e — e )
comv-st-zP | _MIAMILFL - o= v et 2 T TERR SR 5 e “RCImy-s1-21P
TITLE D [ Delete TTLE [ Change [ Addition
HAME SEMMAN,MARVIN B NAME
STREET ADDRESS | 8501 S.W. 29 ST. STREET ADDRESS
CITY-ST- 7P MIAM! FL CITY-5T-721P
TITLE T &Dem TITLE [ change [ Addition
NAME SEIDMAN, iSADORE NAME
STREETADDRESS | 8501 S.W. 29 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE .o s O pelete TITLE [J) Change  [] Additian
NAME i NAME
STREET ADDRESS KL STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this regort 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 cfficer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. ;
. B
P da Sy it ¥ _/ ' / ﬂ/—
SIGNATURE: &Ll i C gy q ")) 180 el e T &L/ 290 2.
¥ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytimé Phona &



