2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763623

1. Entity Name

SOUTH FLORIDA ASSOCIATION OF LAW LIBRARIES, INC.

Principal Place of Business

3305 COLLEGE AVE
FT LAUDERDALE FL 33314
us

Mailing Address

3305 COLLEGE AVE
FT LAUDERDALE FL 33214
us

2. Principal Place of Business

Wodb or Uit/ Lowlis
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FILED

Feb 27,2001 8:00 am

Secretary of State
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JUNRICHAARER AR
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City & State ity & State 4. FEI Number Applied For
21 Tap zop P PR L ypet e FL- 59-2506419
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%D 37 / U Y. leg 3 / (( COLL‘%VS‘ ﬁ 5. Certificate of Status Desired O gg";esqt‘::’:gm"a’

¥~ | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTIMAR. DIANE Street Address {P.C. Box Number is Not Acceptable)
i}
3305 COLLEGE AVE.
FORT LAUDERDALE FL 33314 :
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 Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title If applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 1 Delete TITE [ change [ Addition
NAME CHIFARI, LIZ NAME
STHEET ADDRESS | 703 BRICKELL AVE STREET ADDRESS
CITY-8T-ZiP M]AM| FL 33131 CITY-ST-2ZiP
TITLE PD O Delete TITLE Clchange [ Addition
NAME SEALE, TERRY NAME
sTReeT ADDRESS | 1221 BRICKELL AVE. - =~ [} STREET ADDRESS - .- - -
CHY-ST-2P MIAMI FL 33134 CITY-ST-2IP
TILE m O palgte e [ cChange [ Addition
NAME ALTIMARI, DIANE NAME
sTREET ADCRESS | 3305 COLLEGE AVE STREET ADDRESS
CiTY- ST-2IP FT LAUDERDALE FL 33314 CITY-ST-2iP
TIME VP [ Delete TMLE [ Change [ Addition
NAME REINKE, JANET NAME
STREET ADDRESS | BOX 248087 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ 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 qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the recelver or
changed, or on an attac '- 0 ’

SIGNATURE:
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an address, with all other like giag
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report as required by Chapter 617, Flarida Statutes; and that nfiy name appears in Block 10 or Block 11 if
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Daytims Phone #

CR2E037 (10/00})



