2002 UNIFORM BUSINESS REPORT (UBfR)

DOCUMENT # NO5563

1. Entity Name

THE SOUTH FLORIDA SHOMRIM SOCIETY, INC.

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAMI FL 331373210

Mailing Address

4200 BISCAYNE BOULEVARD
MIAMI FL 331373210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED ,
Feb 13,2002 8:00 am |
Secretary of State

02-13-2002 90128 026 ****61.25

KR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number Applied For
- - 59-2512675 7" |Not Applicable
i I Court It
Zp Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KREUTZER, FRANKLIN D., ESQ. ( plable)
3041 NW 7TH ST
MIAMI FL 33125 & Zp Cod
ity FL Ip Loae
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and Gitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o i
: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
c“\‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
% )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE ' [ Change [ Addition § )
NAKE GOODMAN, KENNETH NAME ;"f '
STREET ADDRESS CIO SHOMRlM, 4200 BlSCAYNE BLVD STREET ADDRESS OO')
CIY-ST-2IP MlAMl FL GITY-ST-2IP 'éll :
TITLE VPD O etete Tme O change  [J Addition | G
NAME 1WAKSMAN, DAVID S X - S —
STREET ADDRESS C[o SHOMRIM. 4200 BISCAYNE BLVD STREET ADDRESS
CIY-ST1-2IP MIAM' FL . CITY-8T-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WANDER, JEFF NAME
STHLET ACDRESS | G/O SHOMRIM, 4200 BISCAYNE BLVD. STRCET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST1-21P
TLE P [ pelete TITLE []Change [ Addition
NAME LEIBONDITZ, STEVE NAME
STREET ADDRESS Cfo SHOMF“M' 4200 B]SCAYNE BLVD STREET ADDRESS
CITY-8T-2IP M]AM' FL CITY-S1-7IF
TITLE [ Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelste TITLE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\ling

indicated on this report or supplemental report is tn

of the corporation or the receiver or trustee empo! e

changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATU

powered.

2.0 o
NoJ U iﬁc,&;

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
bnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
iis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




