2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # F02000005504 Secretary of State
1. Entity Name
05-05-2003 90158 028 ****g] .25
SERVICE CORPS OF RETIRED EXECUTIVES ASSOCIATION
INC.
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD. 050 BISCAYNE BLVD.
SUITE 200 SUITE 200
MIAMY FL 33137 MIAMI FL 33137
R v IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Number §2-1067290 Applied For
‘INet Applicable
2P Country e Country 5. Certificate of Status Desired O Eg';esq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ——
GARCM' LOUIS D CPA Street Address (P.O. Box Number is Not Acceptable)
13446 SW 62 STREET
UNIT E103
MIAMI FL 33183 - City FL Zip Code

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. | am familiar with, and accept
- the cbligalions of reg\'slered agent.

.SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NQW: FEE IS $61.25 Jh .UU May Be
$ Trust Fund Contribution. (W Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
THLE P O Delste THLE OJchange [ Additien
NAME ROSENTHAL, MARC NAME
streeT aporess | 881 OCEAN DRIVE STREET ADDRESS
orv-sTzP | KEY BISCAYNE FL 33149 onv-st-ze
TILE v O Delete TILE [ Change [ Addition
“name - HGARCIA, LOUIS D ) NAME f— e
STREET ADDRESS | 13446 SW 62 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-87-2IP
TIILE S - J Delete TILE [ Change [ Addition
HAME EXPOSITO, ANDRES NAME
STREET ADDRESS | 7700 S.W. 178 ST. STREET ADDRESS
CITY-ST- 21 MIAMI FL 33157 CITY-ST-2IP
THLE T C Delete TITLE [(JChange [ Addition
NAME LURIE, JERRY NAME
STREET ADDRESS | G804 SW 98 ST. STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 CITY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TITLE O Delete THLE (3 Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre}vith all otheriike empowered.

4 . ‘
SIGNATURE: ?@ R RED gé,/,j

CR2EQ37 {10/02)

|



