2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702341

1. Entity Name

SOUTH FLORIDA MANUFACTURERS ASSOCIATION, INC.

Apr 24,2002 8:00 am |
ecretary of State

04-24-2002 90286 023 ****5] .25

Principal Place of Business

1000 WEST MCNAB ROAD
SUITE 111
POMPANO BEACH FL 330694719

Mailing Address

1000 WEST MCNAB ROAD
SUITE 111
POMPANQ BEACH FL 33069-4719

2. Principal Place of Business

3. Mailing Address

A

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0936969 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] O T E ST L RO ——— |\ =1 1) — B S A S S S S

MALCOM, BILL

% ADAIR, FULLER, WITCHER & MALCOM, PA.
100 WEST CYPRESS CREEK ROAD, SUITE 1045
FORT LAUDERDALE FL 33309

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Signature, typad or printed nama of registered agent and tilla if applicable,

{NOTE: Registsrad Agent signatura requirec when rainstatir g} DATE

“Tar

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo ‘Make Check Payable to. .

o Trust Fund Contribution. Added to Fees Department of Stat

é - B " ] o W'- N, ';:%'-\':..._;})s.v.

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE xeD,' Va _5-{' OHM D ™ pelete TITLE O Changs [ Addition §

NAME SMITH. BILL : NAME L2

» I

STREET ADDRESS 621 Nw 53RD STREET STREET ADDRESS %

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP &

TILE vesp— &. D [ Delete TITLE (7 Change [ Addition | &5

NAME ZUCKER, MEL NAME

STREET ADDRESS 8630 NW 16TH TERRACE STREET ADDRESS

Om-STF __|FORT LAUDERDALE FL 33300 i

TITLE P O Delete TITLE [Ochange [ Addition
<{=tuse WOLFEJUNE N

STREET ADDRESS [ 1000 W MCNAB RD 111 ~STREET ADURESS - = o

GITY-ST-2P PQMEANQ BCH. FL CITy-ST-2IP

TITLE [ palate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ST. #140 STREET ADDRESS

OTY-§7-2F gy ’ 7 CITY-ST-2IP

TIMLE T =4 /< S — O petete TIFLE [ Change [ Acdition

NAME ISZLER, TIMOTHY NAME

STREET ADDRESS 350 E LAS OLAS BLVD STREET ADDRESS

CM-ST2F |FORT LAUDERDALE FL 33301 - srap

TITLE [ Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attach|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 made under oath: that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ith an address, with all other like empowered.

DrTone Wplte, 4-10-2 9545¢(-3<cH




