2002 UNIFORM BUSINESS REPORT (UBR) §
¥
(=3
8
DOCUMENT # N93000000854
1. Entity Name : ‘;r‘x
,5‘._;" ~
SOUTH FLORIDA CACTUS AND SUCCULENT SOCIETY, INC.
Principal Place of Business ) Mailing Address
S5 SW 17TH ROAD P.0. BOX 997777 , 90013848 i
MIAMI FL 33129 MIAM) FL 33293-7777 .
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5"0396680 Not Applicable
Zip Country \ Zlp Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ) Name
DE LA FUENTE, ELIZABETH Street Address (P.C. Box Number is Not Accentatie)
4853 NW 113 PL !
MIAMI FL 33178 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘ i
, ’ Slgnature, typed or printed name of registared agant and title if applicable. {NOTE: Ragistered Agent signaturg requirgd when reinstating) ' § E
t X | . 3 A o :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
~70. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 1 -
TIME PD h O Delete TITLE [ change [ Addition | 5
NAME LEONDIRIS, NICHOLAS NAME - 2.
STREET ADDRESS | 2951 SW 97 COLIRT STREET ADDRESS g;
CITY-ST-2P MIAMI FL CITY-ST-ZIP -
i
TITLE [ Delet TITLE ey e g e R ~E1Change [ Addition | 5
v e SO0l 2 7 T TES™ ;
- DE LA PUENTE, EMY - 12 S03-0102E 005 ##51.25
STREET ADDRESS | 4853 NW 13 PL STREET ADDRESS ot Ladlla—~L el S T e
CITY-51-2IP MIAMI FL 33152-4666 CITY-ST-2IP
TLE {TD_ - . 01 Detete TE o OlChange  [JAddtion |
NAME EMERY, HARRIET B TR e e s T T :
STREET ADDRESS (272 E 36 STREET STREET ADDRESS
CITY-§7-2IP HIALEAH FL 33013 CITY-8T-2IP
TILE SD [ Detete e D ., PThange [ Adcition
N BE LA FUENTE, ELIZABETH e ve - FuewTe , ELIT48ETH '
STREET ADDRESS {4853 NW 113 PL STREET ADDRESS | 48 S 3 'JU') > fL v
-5T- §T- _ FU 33152 ~4Heel
orv-sT-zP | MIAMI FL 33152-4666 CITY-ST-2P MaAmM
TiTLE D O belete TILE D O changs  [ddiion '
NAWE TOPP, DAN NAME RINER-A  CATH I
STREET ADDRESS | 1380 NE 18 TERR STREETACDRESS | | 3126 SW W2 AVE -
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2I1P Migm o Fi.- 33 (T
e P A Delee TITLE S 7 .= R A Thange  TJ Addition
e WEISS, MARC e RA-DOSTA |, L\SA - . 5
STREET AODRESS | 5501 SW 40TH AVE STREET ADDRESS 35 a4 B LOKERINVOSDS DlvE :
orv-s1-2P | FORT LAUDERDALE FL 333146703 s |97 sphL” A PRINGS, FL. 33065
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalute’s. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. 30
3 | s bl
et ==y - - -
SIGNATURE: ﬂ/ﬁ%ﬂWE REQUIRELE 47111 RiveeA 127 /o F7-3342 Feuf
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR bae * Davtime Phore % 2 A1




e . ]
2003 NdT—FOH-PROFlT CORPORATION

UNIFORM BUSINESS REPORT (UBR

P

DOCUMENT # N93000000854

1. Entity Name

SOUTH FLORIDA CACTUS AND SUCCULENT SOCIETY, INC.

FILED

OIFEB -4 AN ||

Principal Place of Business

55 SW 17TH ROAD
MIAMI FL 33129
us

Mailing Address

P.0. BOX 997777
MIAME FL 33298-7777

spreer= e
L0 I B

[ALLAH,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

7

SECRETARY OF STATE

90013850

IR

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4, FEI Number 65‘0396680 Applied For
. Not Applicable
Z‘ i e
" Country e Country 5. Certificate of Status Desired d $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name oo - R

DE LA FUENTE, ELIZABETH
4853 NW 113 PL
MIAMI FL 33178

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

City

FL

Zip Code

8. The above :fmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE <
Signatura, typaed or, prinl.ad name of registerad agent and title if applicable. {NOTE: Registered Agsnt sighature required whan reinstating) CATE
. 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. . * . "OFF!CEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Detets TITLE [Jchange [ Addition
NAME LECNDIRIS, NICHOLAS NAME
STREET ADORESS {2151 SW 97 COURT STREET ADDRESS
orv-st-zr | MIAMI FL 33185 CITY-5T-21P
TIMLE vD ] Delete TITLE PD _ - thange (3 Addition
v DE LA FUENTE, EMY . DE LA FUENTE, CmY
STREET ADORESS | 4853 NW 13 PL STREET ADDRESS 4as53 Nw 13 P L
omv-st-zp | MIAMI FL 3315 CITY-ST- 2P Miamt. (L 33150
TITLE - PD e TTTEE 'Z/[Je@:e - me - —15'0—— RTINS e e e LAChange [ Addition
v QUINTANA, PAT v g\VERA | CATHI
STREET ADDRESS | 15437 SW 86 TER STREETADDRESS | (3 (25 S LI AVE
cnv-sT-2¢ | MIAMI FL 33193 CTY-5T-2IP MM, FL 33176
TITLE SD O Delete e vD Hlhange [ Addition
NAME RADOSTA, LISA - NAME R ADOSTA , LI S/t)w nes  DRivE
STREET A0DRESS | 3504 BROKENWOODS DRIVE STREET ADDRESS | 2,6 O Eeok EN =
orv-st2P | CORAL SPRINGS FL 23085 GITY-ST- 2P CoRAM. SPRANGS | FL. 2300
e D [ Detete TIMLE [ Change [ Addition
NAME TOPP, DAN HAME
STREET ADDRESS | 1380 NE 16 TERR STREET ADDRESS
crv-si-2¢ [ FORT LAUDERDALE FL 33304 oTY-ST-26
LE D [ Celete TTLE D ) O change ,ZI’Addmon
NAME LUCAS, JOHN NAME De LA FUENTE | ELIZABeTH
STREET ADDRESS | 3812 SW 48 AVE STREET ADDRESS w \\3 PL
crv-sT-2¢ | PEMBROKE PINES FL 33023 ciy-st-2¢ %gz’m’fmm., FL- 23118
12. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 ;9.’07(3)0), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this 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 with) an address, wijh al! other like smpowered.

LT L] '-\‘ 0 bty - a ex'l-

SIGNATURE: __ SICHAATEWOAEQUIRED  camwr Awers 1273 305271330/ 501

0079680

CR2E037 (10/02)




