2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760841 FILED
*- Entty Name Jul 18, 2000 8:00 am

LAWRENCE WILLIAM GENET MEMORIAL FREE LOAN FUND, Secretary of State

07-18-2000 90010 009 ****6] 25

Principal Place of Business Mailing Address
1255 NE 172 8T 1255 NE 172 ST
N WAL BCH FL 33t62 N MIAML BCH FL 33162

e e e e I

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

NS A NTAR  # " seo200u01 oo

Zi W [T Count = Zipm e | Counlly_ . . e ) ] . ition
P 3 % "LGFL \Lu jy A ?3,_3'3 \ (D l— l/z. g r\-“—““‘“ §-Certificate of Status DeS|redﬁ_D__§g,g§q£:§1t nat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eene - (Suwndoe £)
GENET (SANDOR F.) Street Address (P.O. Box Number is Not Acceptable)
150 N.W. 168TH STREET
N. MIAMI BEACH FL giq N ‘1 Shyeer _
i ip Care
O " MAawg FL | 310 2

8. The above named entity subwjts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /"—_/ - Wm \O D ’,\ \ 35\ 00

Signature, typed or printed name of registered agent and title if applic {NOTE: Registared Agent signature required when reinstating)

CR2E037 (5/00)

FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete it [ Change [ Addition
NAME GENET (SANDOR F.) NAME
street anogess | 17366 N.E. OTH AVENUE STREET ADDRESS
CITY -S1-2IP N. MIAMI BEACH FL CiTY-ST-2IP
TITLE vD 1 Detete TITLE [ Change [ Addition
NAME GENET, {HELEN) HAME
..sTReET aockess | 17356 N.E. OTH AVE.. . . i o oofmeETADDRESS) L _ o
CITY-ST-2IP N. MIAMI BEACH FL GITY-5T-7P -
TLE ST 1 Delets e , O Change [ Addition
NAME BECKERMAN (SHELDON) NAME
street aporess | 1255 N.E. 172ND STREET STREET ADDRESS
CITY-ST-2iP N. MIAMI BEACH FL CITY-ST-21P
TTLE O elete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TILE 3 pelete TITLE [J Change  [J Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O palete MLE [ Change  [J Addition
NAME RAME
STAFET ADDRESS STREET ADDRESS
CiTY-§T-21P N omy-sr-zp

12. | hereby certify that the information supplie is filing does not g#ili?y for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
+ indicated on this repart or supplement port 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 or the receiver or #listee 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 '\ address, with all other like empowered.
r\ n

SIGNATURE: - SICKREI URis REGUIRED "\\\7,\“) 3-S5

smmyfne AND TYPED OR NAME OF SIGNING OFFICER OR DiRECTOR | oate” N Daytime Phone &




