2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763623

1. Entity Name

SOUTH FLORIDA ASSOCIATION OF LAW LIBRARIES, INC.

Principal Place of Business

“HOYA SE UNIV LAW LB
:[:505 'COLLEGE AVE

+FF LAUDERDALE FL 33314
| ug

Mailing Address

NOVA SE UNIV LAW LiB
3305 GOLLEGE AVE

FT LAUDERDALE FL 33314 .
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2002 8:00 am’

Secretary of State

03-12-2002 90023 050 ****g1.25

AT R

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FEI Number 50-2506419 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roguired

7. Name and Address of New Registered Agent.., _ -

=

6. Name and Address of Current Registered Agent
e - pE R e e g TR U eI =S RS NAmE N ’ ’
DigwE f)L’f!{mfﬁA/

AL'[]MAR’ DIANE Street Address (P.O. Box Number is Not Acceptable)

3305 COLLEGE AVE. SHME

FORT LAUDERDALE FL 33314

City FL Zip Code
8, The above named eptity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE D@M/)\.Q/ m /
Signature, typed or printed nama of regisérad agent and title if applica‘l;la {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sh B Delete | 1 S [X(Change  {] Addition
e CHIFARI, LZ | e ot P REPD
streer aporess | 701 BRICKELL AVE STREET ADDRESS PM © BtSC AINVE ST ¥s o0
crv-st-ze | MIAMI FL 3311 . CITY-57-2IP M ronl, F ;3/3/
TITLE SD TERRY ﬁ' Delete TILE P,p 0/ ,4/57‘{' ﬂgl_ Az ' Oefange [ Addition
NAME EALE, 1 name A2 A D
smeet aporess | 1221 BRICKELL AVE. | STREET ADDRESS / 3/ A
onv-stze | MIAMI FL 33131 lavsie | CYRAL bpglles Fl 33/24
ame . =D s e =L ee e s o [pee o ffTTE e | v st e s e et o -0 Chenge - (] Addition” |
NAME ALT‘MAR'. DlANE NAME
stacer aooress | 3305 COLLEGE AVE STREET ADDRESS
ery-s-2¢ (FT LAUDERDALE FL 33314 CITY-ST-ZIP .
o y Additi

e | we T |V smiTh 6 af kT, 0
sreeT aooress | BOX 248087 STREETADORESS | 22 2§ s CILle Z & /¢
orv-stze [MIAMI FL 33054 ciry-1-2p 27 Laul A I35/
TILE [ Delete TITLE s o V4 [Jcfnge [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cirv-st-zp
TITLE [ Delete TITLE {Jchange (] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-§T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption statect 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

253 /0 d—ad 3-Losg

CR2EQ37 (9/01)



