2001 UNIFORM BUSINESS REPORT (

UBR)

FILED

DOCUMENT # 712328

1. Entity Name

- -

KIWANIS CLUB OF NORTH MIAMI BEACH, FLORIDA, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90090 025 ****5] .25

Principal Place of Business Mailing Address

P.O. BOX 640622 P.O. BOX 640622
N MIAMI BEACH FL 33164-0622 N MIAMI BEACH FL 331640622
us us

2. Principal Place of Business 3. Mailing Address

KNI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

VAT RO A

City & State City & Stats 4. FE! Number Applied For
59—6 1 76203 Not Applicable
Zi Countr Zi it
P ountry ~ s Country 5. Certiicate of Status Desied ~ [] 9979 Additonal
| b Fee Required —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
P.O. i i
SEGAL, NORMAN Street Address (P.O. Box Nulrnber is Not Acceptable)
19835 NE 12 AVE
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or; both, in the state of Fiorida.
SIGNATURE 1
Slgnatura, typed or printed name of registered agent and titte if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
i i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ‘Added to Fees 1 Department of State
1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

10. OFFICERS AND DIRECTORS 11,

TLE ™ O petcte e i O Change (] Addition
NAME TEMPLER, PAUL NAME

STREET ADDRESS | 740 NW 182ND ST STREET ADDRESS

CITY-ST-2IP N. MIAMI BCH FL 33179 CITY-8T-2IP -

TLE IPPD 1 Delete TIHLE D, YE, | Mcrance [ Aodition
A KAREN, WARNER e el Wl’»’fﬂﬁ?

STREET ADDRESS | 17050 NE 19TH AVENUE STREET ADDRESS /702 (22 S/ | /

cmestZP” | NMIAMIBCH. FL 33162~ o~ Nesw -y Mgt Boged FL BB

TIILE SD [ Delete TITLE ! " O Change [ Addition
NAME BERSON, JEFFREY NAME

smeeTancAess | 3300 NE 191ST STREET #190C STREET ADDRESS

CITY-ST-2IP AVENTURA FL 13180-2449 CITY-ST-7IP

TITLE D erm TITLE [J Change  [J Addition
NAME SEGAL, NORMAN | NAME

STREET ADDRESS | 18835 NE 12 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-$T-2P

TINE PD 71 Detete TITLE == I KChange [ Addition
e FISHER, MILTON e TSR Ao

streer A0oRESS | 1310 NE 17TH STREET STREET ADDRESS | T 7' 2-. & ‘/‘Vé’ AT AvET

Clrv-sT-2p N MIAMI BEACH FL S-SR R ke | Sl STV PS

TITLE O Delet MLE )= | ] Change | Addition
NAME o NAME BEL ‘5‘”‘?"‘,/_,4 ﬁtg;(,ﬁrg" o
STREET ADDRESS shee wooress |/ BEOE N &=

CITY - ST-21P CITY-ST-71P 4/,/3 T /:%fﬂ/ /’/L /5,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recei
changed, or on an attac

SIGNATURE

Jué

R e (D)

ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered to ex?_iute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allotes ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- 08 -0/ Borts /77
|

Data Daytime Phona #

Q042373

CR2EQ37 (10/00)



