2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N50560

1. Entity Nama

THE SOUTH FLORIDA CHAPTER OF THE NATIONAL ASSOCI
ATION OF CERTIFIED FRAUD EXAMINERS

WA IR

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90036 019 ****6] .25

Principal Place of Business Mailing Address
7471 W OAKLAND PK BLVD PO BOX 450400
SUITE 103 SUNRISE FL 33345
FT LAUDERDALE FL 33315 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650163680 Not Applicable
Zip - Country Zip Country " , $8.75 Additional
i:j 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R o o . Name i .
DORFMAN. WALTER Street Address (P.O. Box Number is Not Acceptable}
7471 W OAKLAND PK BLVD
SUITE 108 '
FT LAUDERDALE FL 33318 City F|L [ 2 Coce
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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
. 8. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - - - - OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - “|PD ' : . O pelete H TiTLE [ Change  [] Addition §
NAME DORFMAN, WALTER J nave =2
STREET ADORESS | 7471 W QAKLAND PK BLVD  STREET ADDRESS g
CITY-57-2IP F'I' LAUDERDALE FL 33319 CITY-ST-ZIP §
TLE VPD O Delets | e O change [ Addition |G
NAME FAUST, KETH g HAmE
STREET ADDRESS | G744 NW 5 CT | STREET ADDRESS o
cm-sT-2P | CORAL SPRINGS FL 33071 j cv-si-ap
e |YO0 T T T T T T e e e | tme TR w mam e s i e <[] Ghange - (- Additlan [+
NAME MCNAMARA, JOHN NAME
STREET ADDRESS | 508 NW 104 AVE STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS l{ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete e [l Change [ Addition
NAME NAME '
STREET ADORESS [| STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TITLE . [ peleta TITLE P Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplementzl repert 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
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

r/% 2 [219)29099

Daytime Phong #




