‘N
2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am §

h]
17 Entiy Name Secretary of State
) 05-17-2001 91331 025 ****g] 25
ORGANIZATION FOR COMMUNITY REINVESTMENT, INC.
Principal Place of Business Mailing Address
MISSION BAY PLAZA MISSION BAY PLAZA vuvuuwvu
20423 STATE RD 7 STE 301 20423 STATE RD 7 STE 301
BOCA RATON FL 33488 BOCA RATON FL 33498
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citly & State City & State 4, FEI Number Applied For
65— 0977440 Not Applicable
Zi Iy i i
° Country 4 Country 5. Centificate of Status Desired O $875 ﬁfddnlonal
) , Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF JOSHUA G GERSTlN Street Address (P.O. Box Number is Not Acceptable)
1515 N FEDERAL HWY STE 300
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typad o printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature reguired when reinstating} DATE
FILE NOW: : 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e O Shange ] Addition |
NAME GERVAIS, MICHAEL NAME 2
STREET AbpResS | 20423 STATERD 7 STREET ADDRESS 5
cITy-8T-21p BOCA RATON FL 33408 CITY-87-2p g
(]
TITLE D ) [ Delete TITLE [ Change  [7] Additicn %
HAME KLEIN, JONATHAN NAME
staeer aporess | 1900 CORP. BLVD NW STE 302 EAST STREET ADDRESS . e
cv-st-2F ) BOCA RATON FL 33431 - ~—~ [ are-st.ze :
TITLE D E]Demg TILE O change [ Addition
HAME GOTTLIEB, JAMES NAME
smeeTAnoress | 11320 LAKE TREE COURT STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33498 CIFY-ST-ip
me Diechor. O Detete e Ol twange 3 Addition
NAME ~T3 b Niatona . NAME
STREETADDRESS | 2330 S TarBletliomat Dt STREET ADDRESS
GITY-ST-ZIP OlLAwOU , ~L 33819 CITY-§T-2IP
TITLE " O belete TIE DOl change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-1IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’//?o;/d 1 54/-482-7737




