2000 UNIFORM‘BUSINESS 'REPORT (UBR) FILED

DOCUMENT # 733781 Jan 22,2000 8:00 am
. Entity Name
Secretary of Stat
GENERAL APPRENTICESHIP ADVISORY COMMITTEE OF BRO l’y ¢
B e = 01-22-2000 90067 022 ****70.00
Principal Place of Business . __ .. .. .ev - _Mailing Address . _ _ e
2840 N.W. 27 AVENUE 2840 NW 27 AVENUE
FORT LAUDERDALE FL 3331 N/A e g
us FJTILAUDERDALE FL 33111 BUBUDOLYS
us
T TGRSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ., T R City & State 4. FEI Number Applied For
: 23‘7413124 Not Applicable
Zip : Country Zip Country 5. Cerificate of Status Desirad ) o fese_zgq Lﬁ:ﬂﬁonal

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name
LICHTMANS HELLEN

Street Address (P.O. Box Number is Not Acceptable)

GARCIA, GEORGE P

2840 NW 27TH AVENUE - . : =~
FT. LAUDERDALE FL 33311 2840 NW 27th AVE _
City FL Zip Code
FT. LAUDERDALE 33311
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE 80)29«\ %ﬂ/\ ) ) 1/12/00
Signaturs, typad of p?ii’ﬂaa name of registerad agent and title if applicabie {NOTE: Regstared Agent sighature raquired whan reinstating) DATE
e e ——— + it [ —— e Tl e —— - = e e - R St B
FILE NOW: 8. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE.IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ BXDelete e TD O change  Bdaddition
NAME GARCIA, GEORGE P HAME LICHTMAN, ELLEN
STREET ADDRESS | 2840 NW 27TH AVE STREETACDRESS | 2840 NW 27th Ave.
crv-sT-2P | FORT LAUDERDALE FL 33311 ur-S-2* |FORT LAUDERDALE, FL 33311
TILE cD [J Detete TITLE [ change [ Addition
NAME HARRIS, JOHN NAME -
STREET ADDRESS | 2500 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL . CITY-ST-2IF
TILE s - O celate TILE O change [ Addition
NAME WARREN, ARTHUR L NAME
STREET ADDRESS | 13201 NW 45TH AVE STREET ADDRESS
omy-sT-2P | MIAMI FL 1 CITY-ST-21P
TITLE o [ Celete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-7IP . . CITY-§T-2IP
TILE - : - Ooekee TNLE : ) O Ghange  [] Addition |
THAMET T T T T T T T N TAME g —————— e e T
STREET ADDRESS - STREET ADDRESS
OGSl | oo s e o o e e e — M OTYSTDP | e e o e N

12. | hereby certify that the information supplied with this filing does not qualify 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 cr the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . LG QUIRED 1/12/00  (954)739-9200

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



