2001 UNIFORM BUSINESS REPORT (UBR) FILED s

s

DOCUMENT # NO5563 - -- - Feb 03, 2001 8:00 am ~
" Enuy e Secretary of State

THE SOUTH FLORIDA SHOMRIM SOCIETY, INC. 02-03-2001 90046 018 ****6] 25
Principal Place of Business Maiting Address
4X)0 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
MIAMR FL 331373210 MIAMI FL 331373210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
592512675 Not Applicable
P Country e - Country 5. Certificate of Status Desired [ geaeg?q Additional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREUTZER. FRANKLIN D.. ESQ Street Address (P.O. Box Number is Not Acceptable)
3041 NW 7TH ST -
MIAMI FL 33125
City FL Zip Cods

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.

SIGNATURE {ﬂﬂOK' N |<2£U T2 A I"f/--l 8/;2001

Slmnama of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
THLE b ' O pelete TITLE O Change [ Addition | S
NAME GOODMAN, KENNETH NAME S
STREETADDRESS | /O SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS ~
CHTY-$7-2IP MIAMI FL CITY-ST-2P q
TME VPD [J Defete TITLE Clchange [ Addition %
NAME WAKSMAN, DAVID NAME
seeTao0ress | C/O.SHOMRIM, 4200 BISCAYNE BLVD, . .. . . [smeerwoomess |
CITY-ST-7P MIAMI FL CITY-ST-7IP ; e
TITLE D O Delete TmE O chenge [ Addition
NAME WANDER, JEFF ' NAME
sTRecT aDDRESS | GO SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P W Delete TITLE F‘p@; Deass—r g Change [ Addition
NV SINGER, ROBERT A STEVE Lglsoo (T2
stree aooess | C/O SHOMRIM, 4200 BISCAYNE BLVD. SHETRONSS \OfD < oo 21 MY, HJo0 Buses B/uD,
CITY-ST-2IP MIAMI FL CITY -ST-2IP YN ANA ¢ (51D
THE ] O pelete THLE ) O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-5T-21P
TILE - [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27IP

12. | 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
indicaled on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empcﬂered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i

changed, or on an attachment with an address, #ijh all other tik poweread.
SIGNATURE: A <SSR LPRES ey i \
Date

- SIGNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phone #



