2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am E

1. Entity Narne
04-28-2003 90963 020 ****g] 25
LAWRENCE WILLIAM GENET MEMORIAL FREE LOAN FUND,
INC.
Principal Place of Business Mailing Address
19080 NE 29TH AVE 19080 NE 29TH AVE 11U41U41
AVENTURA FL 33180 AVENTURA FL 33180 -a
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!Number §9-9932401 Applied For
Not Applicable
Zi Count Zi Count it
p ountry . ip untry 5. Certificate of Status Desired 0 $8.75 A.ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Cmem T e e o ’ Name ~~~ =7 7T T
GENET (SANDOR F) ' Street Address (P.O. Box Number is Not Acceptable)
89 NR 167TH STREET
MIAMI FL 33162
City FL Zip Coade
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 Flerida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registerad Agent signature raquired when rainstating) DATE
- FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE * PD O Delete TILE DO Changz [ Addtion | S
N GENET (SANDOR F) AV =
streer acoress | 17355 N.E. 9TH AVENUE STREET ADDRESS &
CITY-ST-2IP N. MIAMI BEACH FL CITY-57-21P 2
- o
TITLE VD : O Defete MLE O Change (] Adgition | &5
HAME GENET, (HELEN) NAME
sTReeT ADDRESS | 17355 N.E. 9TH AVE. STREET ADDRESS
CITY-5T-2P N. MIAMI BEACH FL CITY-§1-21p
TILE S0 Ooeets ~  Fme — -+ : - - = ~——- - = JChange [} Addition
NAME BECKERMAN (SHELDON) HAME
sTreeT ADDRESS | 1258 N.E. 172ND STREET STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-$T-2P
TITLE 3 Gelete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TImE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s emental rgport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the regeiveNor trustgl: empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi¥ an gfdross, wi owered
C. W) . 05~ -5
SIGNATURE: ___ HVIAY/IRE FB&RSFGES0er /15702 93387700
PN, . S — T S S —

e e




