2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760841 R ety of Gtate™

LAWRENCE WILLIAM GENET MEMORIAL FREE LOAN FUND, 02-01-2002 90027 028 ****61.25
INC.
Principal Place of Business Mailing Address
19080 NE 29TH AVE 19090 NE 29TH AVE e
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2232401 Nat Applicable
D e By | e (501 — S Do e s BE5 e T L i— . - (TS, P
Zp- - = Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET (SANDOR F.) Street Address (P.C. Box Number is Not Acceptable)
98¢NR 167TH STREET
MIAMI FL 33162
b, City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature reguired when remstating) . DATE
i
! 9, Election Campaign Financing $5.00 Ma Make Check Pavable to
. gn = . y Be y
FILE Now' FEE Is $61 25 Trust Fund Contribution. D Added to Fees Department of state
10. OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ change [ Addition
NAME GENET (SANDOR F.) NAME
STREET ADORESS | 17365 N.E. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP N MlAM!BEACH FL CITY-§T-2IP
TIME vD O Detete TMLE [ Change [ Addition
NAME GENET, (HELEN) NAME
STREET ADDRESS | 17355 N.E. 9TH_AVE. ) STREET ADDRESS_|_ e - e~ .-
CITY-8T-2P INC NTWBEACH{FL CT T . “GITY-ST-2IP
ThLE STD O pelete TITLE {71change [ Addition
HAME BECKERMAN (SHELDON) HAME
STREET ADDRESS 1255 N.E_' 172ND STREET STREET ADDRESS
CITY-ST-21P N. MIAM] BEACH FL CITY-ST1-2P
TILE e . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7iP
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){), 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 corporalion or the recelvfryr trustee efnpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
i refs, with alj other like empowered.

T REQRNIRE G £neT //1’9109\ 255 933-8700

PFIINTEUNAME QF SIGNING OFFICER OR DIRECTOR Chie - Daytime Phona #

CR2E037 (9/01)



