2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

T
DOCUMENT # 770936 - ecretary of State
1. Entity N
SOUTHERN FLORIDA SMALL BUSINESS BENEFTT ASSOCIAT 04:03-2003 50128 005 7776125
ION, INC.
Principal Place of Businass Mailing Address
5201 N PINE ISLAND RD PO BOX 8804
STE X0 CORAL SPRGS FL 33075
TAMARAG FL 33321 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K3-9340423 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired N 38'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered’'Agent - .~ ™ -— - |- =~ -=er= -7, Name and Address’of New Registered Agent™ — - ~ 7
Name
ENT'N' RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR #0202
SUNRISE FL 33351
City FL Zip Code
8. The above named entity Subl'ﬂi}? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicebls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing o $5.00 May Ba M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
H
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE FD . [ Delete TITLE [ Change  [] Addition
HAME SHAPIRO, HENRY NAME
staeer anoress (7901 W.W. 82 TERRACE STREET ADDRESS
crv-st-ze {PARKLAND FL CITY-5T-7P
TITLE Vb . 3 peletz TITLE [ Change [ Addition
NAME SHAPIRO, MERRYL - NAME
sTreeT noress | 7901 N.W, 82 TERRACE STREET ADDRESS
cirv-s1-z¢ | PARKLAND Fi-- - - - e e - RoystoPe | e - S e e - e
TITLE D O pelste TILE [ change [T Additicn
NAME STEINBERG, PATRICIA RAME
streer aooress | 10152 ROYAL PALM BLVD STAEET ADDAESS
crv-st-zp - |CORAL SPRINGS FL 33065 OITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-2IP
TITLE £ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2P
TILE [ Delate TME [ change  [J Addtion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 ar the receiver, or trusteglempowezad 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 h an address, with\aihgthgmike empowered, .
SIGNATURE: 0 DS N g k- 4|\\o v Qs 0D

CR2E037 (10/02)




