2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38239 Secretary of State

SOUTH FLORIDA VETERANS AFFAIRS FOUNDATION FOR RE 02-14-2002 90038 028 ***%61.25
SEARCH AND EDUCATION, INC.
Principal Place ¢f Business Mailing Address
TRACY S. BROWN TRACY S. BROWN
4675 PONCE DE LEON BLVD STE 305 4675 PONCE DE LEON BLVD STE 305
CORAL GABLES FL 33148 CORAL GABLES FL 33145
us us
T s A
Suite, Apt. #, etc. Suite, Apt. 4, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0207903 Not Applicable
Zip Cauntry Zip Country s $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— - = T N T ———— —
TRACEY SKlNNER BROWN Street Address {P.Q. Box Number is Not Acceplable)
4675 PONCE DE LEON BLVD
STE 305
CORAL GABLES FL 33146 City FL ( ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) R DATE

.’é.

. . 9.. Election Campaign Financing . .$5_00 May Be Make Check Payable to

B FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

&

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME D 1 Delete TMLE O Change [ Addition
NAME DOHERTY, THOMAS C. NAME -
STREET ADORESS [ 1201 NW 16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D ¢ [ Delete TILE [Jchange [ Addition
NAME FISHMAN, LAWRENCE, MD NAME
STREET ADDRESS 11201 NW 16TH ST STREET ADDRESS
crv-st-ze . |MIAMLEL - - . . e . CITY-ST-2P - e e e gt e e
TMLE D ' [ petete TITLE [J Change [ Addition
HAME MINTZER, MICHAEL MD HAME
STREET ADDRESS 1201 NW 16TH ST STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
TLE O oelete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certily that the information supp
indicated on this report or supplemge
of the corporation or the receivepd

ied with this ﬂliné; does not qualify for the exemption stated in Section 119.57%3)(1), Florida Statutes. [ further certify that the infarmation
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empewered.
=0 [—23-02- 30'5)524—-3["[‘3

Feb 14, 2002 8:00 am

CR2E037 (9/01)



