FILED

DAL AT I E 251 TV e L ERBL® Fupe

2001 UNIFORM BUSINESS REPORT (UBR) 5
May 15, 2001 8:00 am :
! R
DOCUMENT # 728553 . Secretary of State
1. Entity Name
05-15-2001 90132 041 ****61.25
THE ARCHAEQLOGICAL SOCIETY OF SOUTHERN FLORIDA,
Principal Piace of Business Mailing Address
2495 NW 35TH AVE 2435 NW 35TH AVE
MIAML FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
e ey - T e - N - 59'2349286 -7 “|Not Applicable | ~
Zi t i iti
° Country Zip Country 5. Ceriifcale of Status Oesied ~ [1 $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONESA, BRIAN Street Address {P.O. Box Numiber is Not Acceptable)
14600 SW 87 COURT
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable, [NOTE: Ragistared Agent signature raquirad whan rainstating) DATE
FILE NOW: 9. Etection Gampaign Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition _8
e | TANSEY, BARBARA NE_ =
STREET ADDRESS | 1021 S BISCAYNE RIVER DR STREET ADDRESS b
CITY-ST-2P MIAMI FL CITY-ST-2IP T
™ o
TTLE VD [ pelete TILE [ Change [T Addition EC)
NAME LORD, JIM NAME
STREET ADDRESS | 2800 SW 104 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TME TD O Delete e [ Change [ Addition
NAME CONESA, BRIAN NAME
STAEET ADDRESS | {4800 SW 87 COURT STREET ADDRESS
CTY-ST-2iP MIAMI FL 33176 CITY-$7-2IP
TITLE D O petete TITLE [ change  [] Addition
NAME LEFKOW, SETH NAME
STREET ADDRESS | 9700 W BAY HARBOR DR STREET ADDRESS
CITY -ST-2P BAY HARBOR ISL. FL. GiTY-§T-2IP
TIne D . [ Delets TITLE [ cChange [ Addition
RAME . | CARR, ROBERT S. HAME
STREET ADDRESS | 2032 MYRTLE OAK CIRCLE STREET ADDRESS
CHTY-ST-2IP DAVIE FL CITY-ST-ZP
TITLE [ Delste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I N i e e e Qoomystze. | o . . —
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the axernption stated in Section $19.07(3)i), Flarida Statules. | 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
0i the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
‘ 2O 20T . .
SIGNATURE: _ Z3ICINGZL RS RERLURED esa, Apeil 27, Zooi _306-25(-8386



