2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730127 L R ratary of Sta™

BROTHERHOOD OF MAF{BLE POLISHERS, INC. 02-13-2001 90041 017 ****61.25
Principal Place of Business 7 Mailing Address
75 NE. 44TH STREET #48 75 N.E. 44TH STREET #48
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 715484
us us
PSS Ve RN AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State E 4. FE| Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zp Cc?untry 5. Certificate of Status Desired (| ?g-;gq&s;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
H e . @-—‘:*“_‘1";4' pavem I I T gt - e [ NAMIE T T s s e . Qg P
GARBARINO GEORGE Street Address (P.O. Box Number is Not Acceptable)
75 N.E. 44TH STREET !
SUITE 48 ; _ _
FORT LAUDERDALE FL 33334 City FL | ZPCode

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 Florida.

v P e il T . .

SIGNATURE
Sigratura, typed or printed name (:JI registered agent and title if applicable. {NOTE: Registarag Agent signature required when rainstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
S y
FEE IS $61.25 Trust Fund Gontribution, O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VD O Detete Tme [ Change [T Addition
NAME HERMAN, CHESTNUT NAME
STREET ADDORESS 1320 w 24 ST , STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
e ST ' O Gekte T O Change [ Addition
NAME GARBARING, GEORGE NAME
STREET ADDRESS 27 W SUNR'SE BLVD STREET ADDRESS
CITY-ST-2IP FI- I.AUD_FI. i CiTY-ST-2IP
TILE “T'PO ToTmTm oo ’ T Oelete mE T T T [ change  [[] Addition
HAME HART, ENOS NAME
STREET ADDRESS 550 NW 5 ST APT 1104 STREET ADDRESS
CITY-ST-2IP M.IAMLF]- CITY-ST-Z2iP
TLE ‘ (1 Delete T Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 oImy-§T-2IP
THLE [ pelete TIMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-Z2IF
TITLE 7 Delste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP -ST-2IP

: exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
- 2 gnature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or tr 8 wepet _ i /: equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a”z/ Aa/ (Pt 473 5030

e gguﬂﬁas AND Y9 9n’PmmEn NAME OF SIGNING OFFICER OF DIRECTOR Uaytime Phona #

CR2E037 (10/00)



