2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 760841

1. Entity Name

LAWRENCE WILLIAM GENET MEMORIAL FREE LOAN FUND,

Principal Place of Business

YIS NE-STHHAYENDE-
N-MAM-BCH-FL-35162-

Mailing Address

17055 NE-SR-AVENDE~
N-MHAM-BOHLEL 31 E2

2. Principal Place of Business

|90

3. Mailing Address

Suite, Apt.

I

FILED

I

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90315 025 ****61 .25

DO NOT.WRITE IN THIS SPACE

[

City & State
toro. Ao

Auen

Alleprua. A,

20 NE 29B-Aue. | (1080 NE- QT AR
#, etc. Suite, Apt. #, etc.
éity & State 4. FEI Number

Appiied Far
Not Applicable

58-2232401

Zip | Country Zip Country T , $8.75 Additional
D30 | . | 2Rige | |5 ComfealeoiStansDesied T Fog poguied
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET (SANDOR F) Street Address {P.O. Box Number is Not Acceplnable)
99 NR 167TH STREET
MIAMI FL 33162
City F L Zip Code
8. The above na ent for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE __S_ &l 12 '/ o{
Slgnature, typed or printed name Ugislﬂmd agan?'a’nd title if applicabla. (NOTE: Registared Agent signature require] whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
I
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TIMLE PO [ Detete TMLE O Crange (1) Addition | &
NAME GENET (SANDOR F.) NAME g
sTReeT ADRESS | 17355 N.E. 9TH AVENUE STREET ADDRESS '
CiTY-ST-ZIP N. MIAMi BEACH FL CITY-ST-2IP a
o
TIMLE VD O Delete . TMLE [Jchange  [J Addition x
MAME GENET, (HELEN) . NAME
STREET ACDRESS | 17355 N.E. 9TH AVE. STREET ADORESS
omv-sT-2p |- N~MIAM! BEAGH FL ~ - - e e . - CITY-ST-ZiP -~ I -
TITLE STD O Deete , " Tme [JChange [ Addition
NAME BECKERMAN (SHELDON) . NAME
staceT ADoRESS | 1255 NLE. 172ND STREET STREET ADDRESS
on-st-2¢ | N. MIAMI BEACH FL CirY-S1-2°
TITLE O delete . TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST- 2P
TILE [ Detete TILE O &Eﬁlnge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
Rgnta! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Bampdwered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5+ with all other like empgwered.

indicated on this report or suppl{
of the corporation or the receiveryo

Navtirrs Phova #



