FILE NOW: FILING FEE IS $61.25

WONPROFIT
CORPORATION

1999

- ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # N93000004152
SOUTHERN FLORIDA NETWORKING CLUB, INC.

Principal Place of Business

10840 SW 113 PL
MIAME FL 33176
us

Mailing Address
10840 SW 113 PL

MIAMI FL 33176
us

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90049 010 *##%6] .25

AR

27 Principal Place of Business

2a. Mailing Addrass

3. Date !ncorporated or Qualifed

CFL®

21 [26] 09/09/1993 . ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
j ;‘ 65'0446555 Not Applicable

City & State City & State
——I i —1 o 5. Certifcate of Status Desired Od $8 75 Addiional

28 ) . Fee Required
Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
2—4| E] ;l B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. e 81| Name '

RUBlN, JONATHAN R. 82| Street Address (P.O. Box Number is Not Acceptable)

9200 S DADELAND BLVD -

STE 603

MIAMI FL 33156 84| City le Code

11 Pursuam lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits thls statement for the | purpose of changlng lt
' ¥office or registered agent, or both, in the State of Florida. Such change was authorized by
- agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

the cerporation’s board of dlrectors i hereby accept tha apporntrnent as re ] d

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE.: Registered Agent signaiurs required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N2
TITLE D [ DELETE 1.1 7IME o O Change [T Addition
NAME GREENWALD, DANIEL 12 NAME
streeTaporess| 10840 S W 113TH PLACE 13 STREET ADDRESS N
CITY-§T-2P MIAMI FL 14 CITY-ST-2P : )
TME D [ DELETE 21TMLE ‘[Change [ Addition
NAME ROSENBERG, GARY 22 NAME
sreeTanbress| 1659 DREXEL AVE., #209 23 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33139 2 4 CITY-ST-2P
D 3 DELETE 3ATME ClChange [ Addition
ol RUBIN, JONATHAN R 32 NAME
{9200 S DADELAND BLVD, STE 603 3.3 STREET ADDRESS
MIAMS FL 33156 34.0ITY-ST-21P :
O [] DELETE 41TME {J Change ] Addition
AME 4 2NAME . o
STREET ADDRESS 4.3 STREET ADDRESS )
CATY-ST-ZP 44 CITY-8T-2PP ' ' R i
TILE {1 DELETE 54 TME " [JChange [ Addition
NAME 52 NAME‘ .
STREET ADDRESS 5.3 STREETADORESS )
CITY-ST-2IP 54 CITY. ST 21P K e
TME [J DELETE 6.1TMLE [IChange  [] Addition
NAME 6.2 NAME :
STREFT ADDRESS b 6.3 STREET ADDRESS
CITY-ST-2P | 64 CITY-ST-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | furthar certlfy that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or frustee empowered to execute this report as required by ‘Chapter 617 Florida Statutes; and that my name appears in

Block 12 or.Block 13 if:.changad, or'on an attachment with an address, with all other like empowared.

SIGNAT JRE:

81GNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

B/ REQUIRED

(36321'7/-6400

CR2E037 (11/98)

i ; /Déf/??

Daytime Fhone #



