. 2000.UNIFORM BUSINESS REPORT (UBR) o
«\ X
| DOSUMENT # 700443 - ‘
"1, Entity Name R rll" ILED
v o SEURETARY OF STAIT J
SOUTH FLORIDA ORCHID SOCIETY INC ~a Y SIVISION OF CORPORATIOm:
Principal Place of Business Mailing Address 0 , APR -9 PH ' : ' El‘
10801 SW. 124TH ST. €800 APPALOOSA TRAIL '
MIAMI FL 33176 FT LAUDERDALE FL 33308
us us )
T Ve AR OM A
— ] - y 2y (i}
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁﬂlNSTﬁtﬁ Eq%%ﬁh‘% gﬂi :@EE_D S
City & State City & State 4. FEI Number Applied For
59'0597590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ] Eg-;’fmﬁfeﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . L — I = _
= ;ATH;ELL‘,FEECMRD E’Pt* T T e - - Street Address (P.O. Box Number is Not Acceptable) -
~|~ 10855 SW 129 ST T - - -
MIAM' A 33173 City FL Zip Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - + E S /-?4 & ”?/29/0 (
Srgnaxurs.l Iyged _w‘ p_rintad. name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinsiating) ! DATE
| T TFLENOW:FEEIS$61.28 | o HeclonCampsignFnancing _ $5.00 meyse | Make Check Payableto
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ pelete TTLE [JChanga [ Addition §
NAME BENNETT, DOROTHY NAME . " —_— = =
STeEET A0S | 1460 NW 113 AVENUE STREET ADORESS ST LY ‘j_%'fb%a‘?_mq "5
av-si-2¢ | PEMBROKE PINES FL 33026 o-s1-2e ~04/20/01 —U10bc=-111% iy
TITLE D O Delete me T Change -] Addition 8
NAME CHRISTENSEN, DAN NAME — 11 oL el e J,
STREET ADDRESS | 2390 BAY BERRY DR. STREET ADDRESS =00 ':‘ Llf—} I:,.’ “3__"_" o f—;.‘:_ﬂg 15
N4./20/01--01062 2
crv-st2¢ | PEMBROKE PINES FL c-S1-2 SREOIC OT  wwsDon . AT
me Vo ‘ O Dotete TILE - O Change [ Addition
“NAME " '|"'SAULEDA, RUBEN ' - e
STREETADDRESS | 12555 SW 46 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 23175 CITY-ST-2IP
TITLE T [ elete mE Change [T Addition
NAME VIGGIANI, JOAN NAME ‘
STREET ADDRESS | G800 APPALOOSA TRAIL STREET ADDRESS U\ \\
CiTY-S7-2IP FT. LAUDERDALE FL CITY-5T-2IP ;
TITLE D [ pelete TITLE (| k;hange [T Aadition
NAME RICHARDSON, WILLIAM A NAME
STREET ADDRESS | 8440 SW 80TH PLACE STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE '»:'; D [ pelete TITLE {JChange [ Addition
NAME FUCHS, ROBERT NAME
STREET ADDRESS | 28100 S.W. 182 AVE. STREET ADDRESS
CITY-5T-2IP HOMESTEAD Fl. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or trustes empowered _
! other like empowered.

changed, or on an atta an address, with g
PRINFEQNAME ]

SIGNATURE:

qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

M e A

Daytima Phene #



