2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am
OC NT )
P Entity NLaijc\a/IE # 762694 - Secretary Of State

LAS YERDES SOCIAL & CIVIC ASSQOCIATION, INC. 01-25-2001 90159 042 ****6] 25
Principal Place of Business Mailing Address
-S4 -GCOPPERLEAF-GIR— M-GOFPEREEAF-GIR-——* T v UU LA

[

2. P[incipah Place of Bus:ines . 3. Mailing Address . . “ll"”m" I“ I|| | |'| ” || "l
555E Bottlebrush &y 15557 Robilbrach SR

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

City & State City & State 4, FEI Number Applied For

Delray Bepel]  FL. | 0olroyfBract, #L 59-2330192 ot Appicable

Zip Couniry Zip ountry » . 8.75 Additional
3841?’ Pﬁl‘lm Bﬂ#‘ﬂg B2y frey é’/m B"M 5. Certificate of Status Desired O ?eeﬂequireclinona

5..Namea and Address of Current Registered Agent - . ~——T..Name and Addreas of New Registered Agent_ ____-- = -—

e JPrhar Weine -

Street Addregs (P.Q. Box Number ig Not Acceptable) .
S [ &5 ottle bres IR

ey DE/rar, Eﬂi—c.g FL i 533%91]

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

SIGNATURE #‘R Tﬁw#WaMe Lot é %—&_ 545//'/

Signature, typsd or printed name of ragistered agent end titl if applicable, {NOTE: Registerad Agent signature required when rainstating}
|
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Detete TITLE $¢ Changs [ Addition
NAME SARNO, PETER NAME ,
STREET ADDRESS | 5160 KAS-VERBOS-CIR- STREET ADCRESS 57 é,o LH 'y V8 .«-Je Y C7 'R
CIY-ST-2IP DELRAY BEACH FL 33484 CITY-8T-2Ip
TITLE PD O Delete TITLE [J Change  [] Addition
NAME WEINER, ARTHUR NANE
STREET ADDRESS. {. 15556 BOTTLE BRUSH CIR-— - .. - _ || STREET ADORFSS . -
ST-ST-2° | DELRAY BCH.FL 00000 33484 cm-St-2p
TITLE T O oelete TITLE [ Change [ Acdition
NAME BENDER, RICHARD NAME
STREET ADDRESS | 15729 BOTTLEBUSH CIR STREET ADDRESS
CITY-8T1-2IP DELRAY BEACH FL 33484 CITY-S1-2IP
TITLE [ O oelete TLE [Achange [ Addition
HAME GOODMAN, CHARLES NAME .
STREET AOCRESS | 15880 HUhEV‘GﬁK—GiR- smeeraooess | SR G LAauve { ol C, R
CITY-ST-ZiP DELRAY BEACH FL 33484 CITY-ST-2Ip
TITLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP . . CITY-51-21p
TILE [ beleta TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | herepy certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit

addre .wi.thalio er like empowered. )
SIGNATURE: %QN@M%E@UWED //% (5’4//%7['(33/

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Say‘uma Phona #

i

CR2E037 (10/00}

i
v

1



