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1. Corporation Narne

SOUTHERN APPAREL EXHIBITORS MEMORIAL FUND, INC.

Principal Piace of Business Mailing Agdress

O AW

C/O 777 NW.I2ND AVE. C/O 777 NW.T2ND AVE.
SUITE L18 SUME 118
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1983 03/02/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbyer Applied For
21 26 596071516 Not Appiicable
Suite, L. #. olc. Suite, t. #, et o
fle. Apt. . slc ulte, Apt. 4. etc 5. Cerlificate of Status Desired ] $8.75 additional
22 27 Fee Required
City & State City & State €. Eleclion Gampaign Financing 0 $5.00 May Be
3;[ EI Trust Fund Gontribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liabiity for Intangible tax under s. 189.032,
2 28] 23] [30] Fiorida Statutes O ves [(INo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
mo. LOUIS (TREASURER) B2 Street Address (P.O. Box Number is Not Acceptable)
8257 NW SHT CT
CORAL SPRINGS FL 33071 83
3 84| City

FL Iasl Zip Code

11, Pursuant to the provisions of Sections &17.0502
or registered agent, or both, in the Stata of Florida. Such chan
familiar with, and accept the oblgatians of, Sechon 617.0503,

SIGNATURE __

and B17.1508, Florida Statutes, the above-named Gor
was authorized by the corporation's b
larida Statutes

porahon submits this statement for the purpese of changing its ragisterad office
roard of directars. | heraby accept the appaintment as registered agent. | am

y Signature, typed of prntud Mame of reg shered agenl aod Tie i aoe e st T NOTE Fogater At Snature o e et Temetan g DATE v
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S TO OFFICE RS AND CIREGTONG 1M 75 %
TITLE T ﬁQELETE 11 TMLE ClChange [ Additan | &
NAME 12 NAME '
STREET ADDAESS 13 STREET ADORESS D2
CIFY-S1- 2P LAUDERDALE FL 14GITY-81-710 P &
TIE D CI0ELETE Z1TILE _P / D AFteange  Tadoion |G
NAME WINKLEMAN, BILL 22 NAME
STREeT aDDRESS | TT7 NW., 72 AVE.,.#2AA59 2 3 STREET ADDRESS
CITy-ST-21 MIAMI FL 2 40ITY-51-2P .

TITLE M{LETE 31 TILE &' ﬁﬁnanue ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Gi1Y-ST-2ip 34 CIY-8T-2p

TITLE CJoeLeTe TR D ] cnangw
NAME 4 2 NAME MARSHA SATULOFF

STREET ADDRESS 43 STREET AIDRESS 777 N.W. 72 AVE. #2J14

CITY-ST-2iP 44007 -51-20 MIAMI FL 33126 ]
TITLE CJOELETE 51TIILE ] Charge Mdmon
MAME 5.2 NAME TOM CARROLL

STREET ADDRESS 53 STREET ADORESS 777 N.M. 72 AVE. #3PLAZAL

CTY-5T- 2 5400TY-81-2P MIAMI FL 33126

TILE [J0ELETE §1TTLE OoonolLEsi —?Eiﬁge [ Addition
o 2wt ~06/015/36--D1046--005 & <L G,
SYREET ADDRESS 63 STREFT ADDRESS ¥¥Rn1 . 26

GITY-5T-2P 64CITY-51-21P

14. | do hereby certi s fing is voluntarily

eport or supplemantal

Ycated on this anfiual

appears in Block 12 or Bipgk 1J¥ilfchdnged, b

oath; that | am an afficer or director of the cofarglion or the raceiver or trustee em
ttachiment with an address.

fumished and does not
annual report is true an
pawered to ex

quality for the exemption stated in Section 119 07(3)k). Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as it made unoer
ecute this report as required by Chapter 617, Flarida Statutes; and that my name

4ferfae

-

- 05-201-202)

Daytirme Phone #



