2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19208

1. Entity Name

TRANSPLANT FOUNDATION OF SOUTH FLORIDA, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90026 019 ****6] .25

Principal Place of Businass Mailing Address

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

HUUUULS S

2. Principal Place of Businass 3. Mailing Address

VTR TR

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State B City & State 4, FEI Number Applied For
59-2767754 Not Applicable
Zi Count i Count iti
ip . ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmunal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAHASH, A. JEFFREY Street Address {P.O. Box Number is Not Acceptable)
BARASH & ASSOCIATES, P.A.
1140 KANE CONCOURSE _ _
BAY HARBOR FL 33154 City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Regstered Agent signature required when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
- 10, OFFICERS AND DIRECTCRS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
r TIMLE PD J Delete TMe |7 ) . P R Change [ Addition ]
NAME “SCHATZMAN-LARRY NAME Devirvie Coprert. =
— hat
STREET ADDRESS | @5660~-DADELAND-BEYD--STE-840 STREET ADDRESS ;éfﬂ Np) . rCs IUO-Q;._, e %
CITY-ST-2IP MAMHA-33186 CITY - ST-2P . 3
Mok fomrs, [ .. 720 i
TME =0 7 Delete e Pres, e —~ Dok, O] Crange [ Addition <
NAME EAGER-GTORGE NAME oY) Ry ,g'} PVES
STREET ADDRESS N STREET ADDRESS Voo },r.éwl— M
CITY-ST-2IP SRR A BiNERE it = TOTYSEIP T [N a s e DA B > . o ez
TILE VPD 7 Delste TITLE /?A_;,— P ady Cbu.-& W L?ﬁhange [ Addition
NAME BARASH, A. JEFFREY NAME BanasH , A, JEFitcy
s
sTREET ADDRESS | 1140 KANE CONCOURSE STREETADDRESS. | 1) who 8.0 £ 5 .
orr-st-2¢ | BAY HARBOR FL OSTIP | Bay oo, Foo BBITY
TE D O Delete e VeD [Change [ Addition
*
NAME LOWENSTE’N, ELLu'OT NAME Loy ngw,,“/' ELLv O
STREET ADDRESS 2100 SALZEDQ ST. STE. 303 STREET ADORESS | $9.0 o Sl el S, wSoli O
on-s-2¢ | COROL GABLES FL 33134 S | GtaL gp@uens , FLddidy
TITE 5B 1 Delete TE FAwL Hetetpgad ~NID, Clchange B Acdition
NAME BAKE-JANEF NAME
STREET ADDRESS | -BB T4 NW-T5FH-BT. stheeT a0Ress | 2 XD g D I /0(. .
om-ST2P | -PARKEANDFL-39067 ov-SiP |\AAmNTATIeN, Fr.  BB3 vy
THLE 1D O Delete TNLE sSD [l Change  [DAddition
NAME JORDON, THOMAS NAME m Wl BEE
stieer aooeess | 2601 E, OAKLAND PARK BLVD, STE.500 STREEVAOORESS | 3 G5, Safptelrprs ST Swy]E VOY
om-51-2° | FT. LAUDERDALE FL 33301 __— oS | Mo tiyioo 0.8, Fe. 330V
12, | hereby certify that the information supplipeWith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg i and accurgle-eqd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver o gatite thid 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
SIGNATURE: ; ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phone #




