2000 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # NO5563 FILED
1. Eniiy Name Mar 03, 2000 8:00 am
THE SOUTH FLORIDA SHOMRIM SOCIETY, INC. Secretary of State
03-03-2000 90204 024 ****g]1 .25
Principal Place of Business Mailing Address
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
MIAMI FL 33137-3210 MIAMI FL 331373210
F TS v IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'2512675 Not Applicable
Zip - Country Zip . Country 5. Certificate of Status Desired O §8'75 Additional
ee 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)

KREUTZER, FRANKLIN D., ESO.
3041 NW 7TH ST
MIAMI FL 33125

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable {NOTE. Registarad Agent signatura required when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE 3 Change [ Addition
NAME GOODMAN, KENNETH NAME
STREET ADORESS | C/0 SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL Y -ST-2IP
TITLE VPD [ Delete TILE O change [ Addition
NAME WAKSMAN, DAVID . NAME
STReET A0DRESS | /0. SHOMRIM, 4200 BISCAYNE BLVD. . o [ smeeaoomess |,
CITY-57-2IP MIAM! FL CITY-ST-2IP
TALE D O oelete TITLE [ cChange [ Addition
NAME WANDER, JEFF NAME
stvee AD0ReSs | G/0 SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P [ Delete TITLE [J Change (] Addition
HAME SINGER, ROBERT NAME
STREET ADDRESS | C/O SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MAMIFL . . ) o CITY-ST-ZP
TE . : : : . : Cioeleter - § e [ Change [ Additton
NAME NAME
STREET ADDRESS | . STREET ADCRESS
CHTY-$T-2IP CITY-ST-P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2iP

12. 1 hereby 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
indicatéd on this report aor supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or 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 ofber like empowered.

SIGNATURE: _ 9(%’12%% e RED 2-27-0°  Goy y23-905)




