.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714992

1. Entity Name

SOUTH FLORIDA AQUARIUM SOCIETY, INC.

FILED

Principal Place of Business

26 NW 3 AVENUE
HALLANDALE FL 32000
us

Mailing Address

26 NW 3 AVENUE
HALLAMDALE FL 330094137
us

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90040 022 ****6] .25

LI

City & State City & State 4. FE! Number Applied For
65‘0166553 Not Applicable
i1 Z st
Zp Ceuntry P Country 5. Cenificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e it e NSO ——— - e e T e ——— — —~ —
Street Address (P.O. Box Number is Not Acceptable)
GINSBERG, LARRY
9121 SW 181 TERR
MIAMI FL 33157 = STods
y FL
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, lyped or printad nama of registerad agent and title if pplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department ot State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD [ belete TITLE []Cchange [ Addition
NAME PARKER, EDWARD NAME

STREET ADDRESS | 26 NW 3 AVENUE STREET ADDRESS

CITY-ST-71F HALLANDALE FL 33009 ITY-S1- 219

TITLE VD Koerele TITLE VD P ’ H ﬁChange [ Addition
NAME ESPINOSA, MARCO A NAME Mmune=z., I~AL .

STREET ADDRESS | 7955 SW 17 STREET STREET ADDRESS RS@ 35 swd /a3 Ave.

arv-st-z¢ | MIAMI FL 33155 CITY-ST-2P mcs Q/iﬂl F'/\ 33 O3

e ~—— | 5D — i gelate™ " J-TTLE—w=—|- : - s ————[]-Change- — [Z] Aadition-
NAME SOLIS, MANUEL ) NAME

STREET ADDRESS | 6202 SW 42ND ST. STAEET ADDRESS

CITY-ST-2iF MIAMI FL 33155 CITY-ST-21F

TiLE D DR pelete e D I Change (] Adaition
e VERNON, ANGELA e G usbens, Lnfmiﬂ_

STREET ADOFESS | 12465 SW 143 LANE streeT anoress | T4 @l Sb.) 181 T¢

orv-sT-2¢ | MIAMI FL 33188 cv-sr-ze (JF) Amu L 3318 T

e T 7 Delete e [ change ] Addition
NAME GINSBERG, BARBARA NAME

STREET ADDRESS | 9121 SW 181 TERR. STREET ADDRESS

CiTY-ST-7IP MIAMI FI. 33157 CITY-ST-2IP

MmE D 3 Deleta TITLE Clchange [ hddition
NAME LLORET, RAMON NAME

STREET ADDRESS | 1820 SW 99 COURT STREET ADDRESS

CITY-§T-2IP | MAML FL 33165 CITy-S1-2IP

12. | heraby certify that the infarmation supplied with this filin:

indicated on this report or supplemental repg
of the cmporahon or tha receiver or rysied

saction 119.07{3Xi), Florida Statutes. | further certify that the information
safne legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #

CRZE037 (9/99)



