2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

770936 '

SOUTHERN FLORIDA SMALL BUSINESS BENEFIT ASSOCIAT

ION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90106 003 ****5] .25

Principal Flace of Business

5701 N PINE ISLAND RO
STE 200

TAMARAC FL 33321

us

Mailing A'ddress
PO BOX 8804
us

CORAL SPFGS FL 33075

2. Principal Place of Business

3. Mailing Address

I RN

I

WL

Suite, Apl. #, elc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2340423 Not Applicable
i Count Zi iti
Zip ouniry P Country 5. Certficate of Slaus Desired.~ []  D8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — =T ae e m L = - Y T e i b e Narne = - msemmma ren T opmmmEmtee mb e B v e e - [ . R,

ENTIN, RICHARD C.
4300 N UNIVERSITY DR #D202
SUNRISE FL 33351

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE !

Slgnature, typed or printed name of registered agent and titls il applicalile

(NQOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICE.HS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD O Delete TITLE Ochange [ Addition
HAME SHAPIRO, HENRY NAME

STREET ADDRESS (7601 W.W. 82 TERRACE STREET ADGRESS

orv-s-zP | PARKLAND FL ; CITY-ST-2P

TR vD O pelste TITLE [ Change [ Addition
HAME SHAPIRD, MERRYL HAME

STREET ADDRESS | 7001 N.W. 82 TERRACE i STREET ADDRESS

CiY-51-7P - IPARKLAND.FL - . . . T B _CY-§T-2IP e e - - .
TITLE D . O Delete TMLE O change [ Addition
NAME STEINBERG, PATRICIA NAME

STREET ADCRESS | 10152 ROYAL PALM BLVD ! STREET ADDRESS

omY-sT-2°  [CORAL SPRINGS FL 33065 ! CITY-ST-2IP

TILE " Delete TIMLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE + O Delete TITLE Ol change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . , T Delete TITLE " Change [ Addition
NAME t NAME

STREET ADDRESS ’ | STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the inforhation supplied with this filing does nct quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of 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.rgcelver or trustee empowared to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atadhmenfwith an address, with all other like empowered.

SIGNATURE:

fn

Q\ﬂ\_u A

05492130

CR2E037 (9/01)



