2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751168

1. Entity Name

SOUTH FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF

Principal Place of Business Mailing Address

5378 BURLINGTON ST PO BOX 540362
OPA LOCKA FL 33054 (PA LOCKA FL 33054
us us

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90003 008 ****5]1 .25

IV

City & State City & State 4. FEI Number Applied For
23-74 1659? Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 A_dditional
e o e 1 L 1 ) o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name
BOUCK, BILL Street Address (P.O. Box Number is Not Acceptable)
537-B BURLINGTON STREET
OPA LOCKA FL 33054
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc titla if applicable. (NOTE: Registered Agerm signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD alele TIME PD [Xchange (7 Addition
NAME SUAREZ, CARLOS A DR NAME Wexner, Steven MD
STREET ADCRESS | 7000 SW 82ND AVE., STE. 201 swecraoness | 3000 W. Cypress Creed Rd
orv-st2° | SQUTH MIAMI FL 33143 cv-s2 | Ft. Lauderdale, FL 33309
TITLE PD [ XDelete TITLE [ Change [ Addition
NAME WEXNER, STEVEN MD NAME
STREET ADDRESS | 3000 W. CYPRESS CREEK ROAD — [ STREET ADDRESS
Cy-5T-2F | ET- | AUDERDALE-FL> 33309~ - == - -+ === == == — - Q-OMSTTR oo e - e e
TITLE D 1 Delete TNLE [ change [ Addition
NAE BOUCK, BILL HAME
STREET ADDRESS | 18126 NW 61ST PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2P
TITLE ST [ Deiete TITLE [0 change [ Aadition
NAME TERSHAKOVEC, GEORGE HAME
STREET ADDRESS | 7000 SW 62 AVE #310 STREET ADDRESS
GITY-8T-21P MIAM] FL 33143 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
-NAME___ NAME
_ STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

CR2E037 (10/00)

OR ~C9~9 |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears i Block 10 or Block 11 i

2543113 7

changed, or on an attachment with an addre ith all other like enfipoweared.
SIGNATURE: @@M@Tﬂ DEBERUIBTD Bouck

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR

Data

Daytime Phone #




