2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N38239

1. Entity Name

SOUTH FLORIDA VETERANS AFFAIRS FOUNDATION FOR RE

Principal Place of Business

TRACY §. BROWN

4675 PONCE DE LEON BLVD STE 305
CORAL GABLES FI. 33146

us

Mailing Address

TRACY 5. BROWN

4675 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33146-2113

us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

(R

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90013 024 ****6] .25

(10 3 |

T

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
650207903 Not Applicable
Zip Country Zip Country ” < $8.75 Additional
- P P X R B e T R e S it - 5' Cer_t,lﬂ.c_at_e, ?,f‘S-E?I-':E -D'?SJ_[?E’N_*#:—D __‘,_Eee‘,ﬂequirqd_ - ool
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRACEY SKINNER BROWN
4675 PONCE DE LEON BLVD
STE 306

CORAL GABLES FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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 Flerida.

sro-

N ' 14

SIGNATURE

Ll
L

DATE

Slgnature, typed or printed name of registered agent and titla it gpplicable.

(NOTE: Registered Agent signatura required when rainstating)

er

Y
e b e

FILE NOW: '~
FEE IS $61.25

S

778! Eiection Campaign Franong _ $5.00 MayBa Make Check Payable to
.+ Trust Fund Contribution. Added to Feas Department of State

OFFICERS AND DIR

10. ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O pelete JMLE O Change T Adition | =
NAME DOHERTY, THOMAS C. NAME z
STREET ADDRESS | 1201 NW 16TH ST STREET ADDRESS P
CITY-ST-2IP MIAME EL CITY-ST-21P .
TILE D [ elete TITLE [ change [ Addition &
NAME FISHMAN, LAWRENCE, MD NAME

STREETADDRESS | 1201 NW 16TH ST L STREETADDRESS | oo m i ' b=
CTY-ST:ZP - ABIAMIFL- - T e TmeeTIr T o S T - * CITY-§T-2IF

TITLE D [ Delete TITLE (O Change  [J Addition
HAME MINTZER, MICHAEL MD NAME

STREET ADDRESS | 1201 NW 16TH ST STREET ADDRESS

CITY-$T-2IF MIAMI FL CITY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIMLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with

of the corporation or the receiver or trustee empowered
. with

th 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

12

changed, or on an attachmejit with an addre:
| £ \ - '
SIGNATURE: @ AMYYS

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR

ECTOR

1o toslpe sias

B’ay‘tima Phore #




