2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 730565 Secretary of State
1. Entity Nama 05-05-2003 90151 043 ****70.00
ANIMAL WELFARE SOCIETY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address .
- . - : . ww ™ R N A
|.8601 SUNSET DRWE- . - =-- - = [1*" i 6601 SUNSET.DRNVE - . e P
|| MIAMI FL 33149 . . ) -  MIAME FL 33143 ' . L Ve, et
us . ‘. ) us . . R -
e = Ca T e e B
2. Principal Place of Business - : 3. Malling Adaress Hm" mm m ||m ” 'I Iml l" l I" mﬂ I I" m mlﬂ m" lm
Suite, Apt. #, etc. _ ‘ Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1557645 Applied For
Not Applicabie
Zip Country Ztp Sountry 5. Certificate of Status Desired 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=KAHN; GILBERT~~ —~ = - -=-m = t Street Address (P.O. Box Number is Not Acceptable)
10 EDGEWATER DR
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
1 lhe obhgatlons of registered-agent.

'SIGNATURE

Sighature, typad or prinled narme of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinslating) DATE

S0 L Yol e .
N e
‘-: '.'%Q". F"L'% NOW 'Fﬁg IS $61.25 9. Election Campaigm Einancing $5.00 May Be M.ake Check Payable to

| Trust Fund Contribution, ] Addad to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |coBD - S : ) pelee TIMLE ) [ change - [] Addition
wmme | KAHN, GLBERT S NAME ' . ' T
sTREET ADDRESS | 4975 N KENDALL DR STREET ADDRESS
Giy-ST-21p MIAMI FL : CITY-ST-2IP
e CsD ) Delete TLE O Change [ Addition
NAME BLAIR, BETTY EVE NAME
streer ADDRESS | 4975 N KENDALL DR STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-$T-2P
L PD 71 Defete TLE O Change (1) Acdition
NAME KING, KAY HAME :
STAEET ADDRESS | 2075 1XORA RD KEYSTN PT STREET ADDRESS
omv-$1-2F | N MIAMI FL i CITY -57-2P ToTTTRTE T N
TITLE 10 7 Delete TITLE [J Chenge [ Addition
NAME SANQ, BARRIE HAME
streer aooress | 13591 NE 24 COURT STREET ADDRESS
CITY-S§7-2IP N MIAM! FL CITY-ST-ZP
TMLE VPD ) Delete TITLE ] Chenge [ Addition
NAME KOGAN, ROSE NAME
STREET ADCRESS | 3722 ROYAL PALM AVE STREET ADDRESS
CiTY-st-2p MIAMI BEACH FL 33140 CITY-ST-2IP
TIE ] petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is tfrue an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the [aeety /Bxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attg fiher like empawerad.

s -
SIGNATURE: _ /Dy ATY @%..W s  os.420 29%0

W Or trustee empowere
ith an address_w

g
§

CR2E037 (10/02)



