2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733781 Jan 29, 2001 8:00 am
T EntlyName .+ Secretary of State

e /

GENERAL APPRENTICESHIP ADVISORY COMMITTEE OF BRO 01.29.2001 90049 046 =**x6] 25

Principal Place of Business Mailing Address
_|..2840 NW. 27 AVENUE ) 2840 NW 27 AVENUE
" FORT LAUDERDALE FL 33311 TN T T T - e -
us FT LAUDERDALE FL 33t11
us

N v 0 OO R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

23—7413124 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ feae.gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
, ° KENNETH MAIERHOFER
Street Address (P.Q. Box Number is Not A tabl

LICHTMAN, ELLEN . o A R ek AVENUE

2840 NW 27TH AVENUE .

FT. LAUDERDALE FL 33311 FT. LAUDERDALE, FL 33311

) City FL Zip Code

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.

\ W
SIGNATURE Q—N\@—\e—m ﬁ—‘-ﬂ—xL'\-L,-\ KENNETH MAIERHOFER, EDUCATION COORDINATOR 1/16/01

Slgnature, typed or printad nama of reglslerad\gem and title if applicanla.\ {NOTE: Registered Agent signature required when rainstating) DATE
e e e o = e o g e - P J U 3= === iz T e T2 e L ¢ P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foas Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D XX Dalete TILE D : XX change [ Acdition
N LICHTMAN, ELLEN NAME KENNETH MAIERHOFER
STREET ADDRESS | 2840 NW 27TH AVE STREET ADDRESS b840 NW 27th Avenue
erv-51-2° | FORT LAUDERDALE FL 33311 ON-5-2P  Ft. Lauderdale, FL 33311
TILE cD ] Delete TITLE Clchange [ Additicn
NAME HARRIS, JOHN NAME
STREET ADDRESS | 2500 S ANDREWS AVE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP
e sD O pelete TILE [ Change [ Addition
NAME WARREN, ARTHUR L NAME .
STREETADDRESS | 13201 NW 45TH AVE STREET ADDRESS )
CITY-ST-2iP MIAMI FL CITY-ST-21P
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ petete TILE . [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-2p . N . —— LITY=ST-2IP _ . e ——
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of tha corporation or the receiver or trustee empowered to 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. 1/ 16 /Ol

(954)

SIGNATURE: YoSIGANSTIE2N  COORDINATOR 739-9200

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFRICER OR DIRECTOR Cate Daytime Phone &

ez I

CR2E037 (10/00)



