2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762956

1. Entity Name

*ﬁEINA BIFIDA ASSOCIATION OF SOUTHEAST FLORIDA, |
Principal Place of Business Mailing Address
10060 SW 2ND ST 10060 SW 2ND ST

PLANTATION FL 33324

PLANTATION FL 3332¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90160 021 ****61.25

TEHIIAMTAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘22288 7 Applied For
0 Not Applicable
i t i Counts iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
et |t o e i oo [ Y e Y emeas o i Fee:Required s — - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUKIER, PENNY
60 S.W. 2ND STREET
-SNTATION FL 33324

*

-

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. T.-}e above named entity s

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Ll

Signaturs, typed or printad name of

isterad agent and title if applicable.

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y [ pelate TITLE [ Change  [T] Addition g
NAME CUKIER, PENNY HAME &
sTReET Aooess | 10060 SW 2 ST. STREET ADDRESS %'
crv-st-ze | PLANTATION FL SITY-ST-2IP i
me VU . 1 Delete e O] Change [ Addiion | &
staeeT anoress | 1620 NW 106 AVE STREET ADGRESS

=omyzsrzze | PEMBROKE-PINES-FL—~— = R iv’ - Ve == am e e e - ;
TILE L1 3 Delete TITLE Tl change [ Addition
NAME CUKIEH. AHNOLD HAME
sTReeT aooress | 10060 SW 2 ST i STREET ADDRESS
orv-st-7p - |PLANTATION FL CITY-ST-2IP
TIE It 1 Delete TLE [ Change .7 Addition
NAME ZANA, RITA NAME
streer aooress | 3610 NE 17TH AVE STREET ADDRESS
arv-st-7¢ |FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
L ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-2IP

42. | hereby certify that Ihe 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M&_) 4 26-02 954473

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQU

SIGNATURE:

Daytime Phona # 2.LC7 /7 /)—]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGE

Data



