{

2001 UNIFORM BUSINESS REi’ORT (UBR)

1. Entity Name

DOCUMENT # 770936

SOUTHERN FLORIDA SMALL BUSINESS BENEFIT ASSOCIAT

FILED

Jan 18, 2001 8:00 am

4 Secretary of State

Principal Place of Business

5701 N PINE ISLAND RD
$TE 20

TAMARAC fL 33321

us

Mailing Address

PO BOX 8804
CORAL SPRGS FL 33075
us

2. Principal Place of Business

3. Mailing Address ' ’ mm ‘"" "l

i

|

01-18-2001 90004 009 ****6] .25

AR

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

. 59'2340423 Not Applicable
Zin Country Zin Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENTIN, RICHARD C.
SUNRISE FL 33351

4300 N UNIVERSITY DR #0202

Name

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

City

FLfip Code

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

" SIGNATURE
Slgnature, typed or printed name of registered agent and litle It applicable, {NDTE: Registerad Agent 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. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O pelete TITLE [TJchange  [7] Addition
HAME SHAPIRO, HENRY NAME
STREET ADDRESS | 7901 W.W. 82 TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
TILE VD [ Delete TITLE [ Change [ Addition
NAME SHAPIRO, MERRYL NAME
STREETADDRESS | 7901 N.W. 82 TERRACE STREET ADDRESS
om-s-2¢ | PARKLAND FL T 7 B oY-ST-zP - i
TITLE D yﬁggmg TILE {J Change ] Addition
NAME VALOR, JOSEPH NAME
STREET ADDRESS | 2908 SW 22 CiR 38C STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TIE [ Gelete TMLE D [ Change ‘RAddmon
NAME i NAME PATRICIA STEINBERG
STREET ADDRESS STREET ADDRESS 10152 Royal Palm Blvd
oiTY-ST-2IP Orvy-ST- 2P Coral Springs, FL 33065
TIRE [ Delete TITLE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegtal 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 carporation or the receiver or tustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\ address, with all other like empowered.

k-3 oaq

‘\*\b‘;} 95y

Davtima Phone #

CR2EQ37 (16/00)



