- ~

2003 NOT-FOR-PROFIT SORPORATION FILED

UNIFORM BUSINESS #EPORT (UBR) May 14, 2003 8:00 am

1. Entity Name 05-14-2003 90141 048 ****5]1 25
SOCIETY FOR PREVENTION OF CRUELTY TO ANIMALS
Principal Place of Business Mailing Address
2101 NW, 95 STREET 2101 NW. 95 STREET
MIAM! FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address i Hllm “l" “lll I“" mn |Im ‘II| I|I|. |||“ Il" IIH“"IH Iil“ II“
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.071 -| 176 Applied For
Not Applicable
- - C "
Zip Country e ountry 5. Certificate of Status Desired Od $8'75 Additicnal
Fes Required
" '8, Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name - SemmE -
GROSMAN, MICHELLE Street Address (P.O. Box Number is Not Acceptable)
2101 NW 95TH STREET
MIAMI FL 33147
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
%
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 m ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 , . ay Be
LE $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e <. |V [ Detete TITLE [OChange [ Addition
NAME ~ |BRUNN, ROBERT § NAME
STREET ADDRESS | 200 W RIVQ ALTO DRIVE STREET ADDRESS
cry-sT-20 | MIAML BEACH FL 33139 CITy-$1-2IP
T D 0 Detete e Ol crange [ Addition
HAME FINE, JEANETTE NAME
SsTREET AppResS | 12805 BISCAYNE BAY DRIVE STREET ADDRESS
orv-size- INMIAMIFLSSI8— - - ony-st-2°
TITLE D [ pelete TITLE ' . o " [Tchange [ Addition
NAME GOLDEN, YVONNE NAME
sTREeT ADDRESS | 8137 SW 87TH TERRACE STREET ADDRESS
CITY-S7-2IP MIAM! FL 33143 CITY-ST-2IP
TILE P 0] Delete e O Change ] Addition
NAME GROSMAN, MICHELLE NAME
sTReeT aoDRESS | 13005 BISCAYNE BAY DRIVE SIREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P
TITLE S O petete e O change [ Addition
NAME GOODMAN, PHIL NAME
sTreeT anoRESS | 1470 NE 123RD STREET #408 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-51-21P
TimE VP 01 Delete TME Ol change  {] Addition
NAME HUDSON, ROBERT NAME
sTReET apoRess | 455 CORAL WAY STREET ADDRESS
cry-st-ze - [ICORAL GABLES FL 33134 CITY-ST-2IP
12. t hereby certify that the information supplied with this filing dees 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 corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block {0 or Block 171 if
changed, or on an attachment with anaadd?; with all other like empowered.
£ ” "rrei ID -~ :'ur.- I AL Ay — .
sianaTuRE: (FAIGHY x»%f‘gfr: TGS TG s ftivler presron 3 /o1 /o3 304560801/

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el [f Daytima Phone #

§

CR2E037 (10/02)



