2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000008864

1. Entity Nam

“THE smmnx‘connonhmmm ASSOCIATION, INC.

J

Sgp 02,2002 8:00 am
ecretary of State

09-02-2002 90148 050 ****61 .25

Principal Place of Business Mailing Address

865 COLLINS AVE
MIAMI BEACH FL 33139

S
2|« 8E5 COLLING ‘AVE
" MIAMI;BEACH'FL 33139

LLEN I Y IS 3 |

2. Principal Place of Business 3. Mailing Address

FA

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 01 Applied For
o -PD00S +2) Not Applicable
e Country . Zie Countjy 5. Certificate of Status Desired O $§'75 Additional
- e - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STONE, ADELE |
1946 TYLER STREET
HOLLYWOOUD FL 33020

L

City

Zip Code

FL

B. The above namik],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 obligations of registerad agent.

SIGNATURE

Signalure, lyped Or printed name of registerad agent and s if applicable.

{NOTE: Registerad Agent signature ragquired when reinstating}

DATE

After September 13,2002, -
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make'Check Payable to -
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v O celete TILE O change [T Addition
NAME SAADA, PHILIP F NAME
STREET ADDRESS | 865 COLLINS AVE STREET ADDRESS
GITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-21P
TITLE DpP T Delete TITLE [ Change {1 Addition
NAME SAADA, JAMES F HAME
STREETADDRESS | 865 COLLINS_AVE R . STREET ADDRESS _
AT "MIAMI BEACH FL 33139 CITY-5T-2IP
TILE DTS [ Delete TMLE [ change [ Addition
NavE SAADA, MARK N
STREET ADDRESS | 865 COLLINS AVE STREET ADDRESS
CITY-§T-IP MIAMI BEACH FL 33138 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TTLE O oelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
d gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mALY SAASA

2/Ale2 (9s1)963 4082

GR2EQ37 (4/02)



