2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19208

1. Entity Nama

TRANSPLANT FOUNDATION OF SOUTH FLORIDA, ING.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90052 028 ****51.25

Principal Place of Business Mailing Address

1150 NW 14TH ST. % JEFFREY BARASH
STE. 2098 1140 KANE CONCOURSE
MIAMI FL 33136 BAY HARBOR FL 33154-2045

LA AL T

2. Principal Place of Business 3. Mailing Address

AR AR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Applied For
59-27677%4 ] INest 2,
Zin Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e = - - . - 1 Name ~T— - 777
Street Address (P.O. Box Number is Not Acceptable)
BARASH, A. JEFFREY
BARASH & ASSOCIATES, P.A.
1140 KANE CONCOURSE G 7 Codo
BAY HARBOR FL 33154 FL
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
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIF|=ECTOHS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE VPD O patete TILE Prﬁ sident-pir XXchange [
NAME SCHATZMAN, LARRY NAME Sc atzmani Larr

STREET ADDRESS LVD. smeeraooness | 9900 Dadeland .B vd., Ste. 610
P 9500 DADELAND BLVD. STE 610 vl MIami, FL 33156

TILE D O pelete TMLE Pr}% csident-Elect-Dirt- XXcmnge [ Additior
NAME EAGER. GEORGE NAME Coker, Donnie .

STREET ADDAESS | 308 CBA,I.USA smeerApoRess | 1067 f.w. 155th Terrace

CITY-ST-2P EL CITY-ST- 2P Pembroke Pines, Fl. 33028

TITLE VPD [ eete Jme | . e . [O.Change_ ] Additior
WMET T BARASH, A. JEFFREY T T e

STREET ADDRESS | 1140 KANE CONCOURSE STREET ADORESS

CITY-ST-2IP BAY HARROR FL GITY-$T-21P

TME PD 3 vetere TITLE Director Ekonange [ Additin
NAME LOWENSTEIN, ELLIOT NAME Lowenstein, Elliot

STREET ADCRESS | 2400 SALZEDO ST. STE. 303 smeraoress | 2100 Salzedo St., Ste. 303

e-st2P | ooy CiTY-ST-2P Coral Gables, Fl. 33134 )

TMLE SD TITLE [J change [ Additioi
NAME BLAKE, JANET NAME

STREET ADDRESS | g4 NW 75TH CT. STREET ADDRESS

CITY-5T-ZIF M.D FL m? CITY-5T-ZIP

e )] O oslete TITLE [Jchange [ Additior
NAME JORDON, THOMAS NAME

STREET ADDRESS | 9601 E. OAKLAND PARK BLVD, STE.500 STREET ADPRESS

CITY-ST-2IP FT. LAUDERDALE FL@SO‘! GITY-ST-Z2IP

12. | hereby certify that the informaticn suppliefd
indicated on this report or supplemen
of the corporation or the re f
changed, or on an attach

e Qulounr@n.

ﬁ N -feéf&r%ilm

%/00 3a{-666.2¢

Date ! Dayume Phona #




