2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N93000005195

1. Enlity Name

FIRST SHOMRIM OF FLORIDA, INC.

May 12, 2002 8:00 am ¢
Secretary of State

05-12-2002 90634 022 ****61 .25

Principal Place of Business

700 SW 137TH AVENUE
K Y
PEMBROKE PINES FL 33027

Mailing Address

700 SW 137TH AVENUE
APT. 9% 2o
PEMBROKE PINES FL 33027

3. Malling Address

70054/ /37 Ahie

2. Principal Place of Business

Ao

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o]
City & State ity &/Sgate . // \ 4. FE| Number Applied For
M é’oX/K -39 65-0451903 Not Applicable
Zip Country Zip Count $8.75 additional

2] | Beow st ) 32627 |25

|

§. Certificate of Status Desired

Fee Reruired

- o~ | - o

23

= -6..Name and Address of.Current Registered Agent . .

Name

7. Name and Address of New Reglstered Agent

v - =

SHUMAN, HARRY

Street Address (P.0. Box Number is Not Acceptable}

700 SW 137 AVE #309
PEMBROKES PINE FL 33027

City

Zip Code

FL

8. The abave named entity submits this staterfent

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the state of Florida,

ufiss/ S

/ Signatura, typad or pr%d nam(a of registered agent and title If applicabla,
.

(NOTE: Registered Agent signatura required when raingtating)

" DATE

a~ e r

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TMLE D [ Delete e O cange [ Addition | S
NAME KRAUSS, LEON NAME S
STREET ADRESS | 2662 NW 103 AVE STAEET ADDRESS §
CITY-ST-71P SUNRISE FL 33222 CITY-ST-2IP g
TITLE T O Dalste TITLE [OJChange [T Addition E:)
NAME SOBEL, JOSEPH NAME

STREET ADDRESS | 8605 NW 59 PLACE STREET ADDRESS

OM-STAP . | TAMARAC.FL33821- o o e o cfj STV-ST-ZR

TITLE T [ Delets TITLE O Change ~ [ Addition |
NAME SHUMAN, HARRY NAME

STREET ADDRESS | 700 SW 139 AVE STREET ADDRESS

A ST-2° | PEMBROKES PINE FL 33027 urr-s1-2p

TITLE D [T Delete TITLE [ Change [ Addition
NAME EMANUEL, ABRONDWITZ NAME ‘

STREET ADDRESS | 7309 CS DEUON DR STREET ADDRESS

oav-sT-2P | TAMARAC FL 33321 CITY-ST-21P

TITLE DS 7 Delste TILE [ Change [ Addition
NAME LEVINE, HARRY NAME

STREET ADDRESS | 2907 NW 48TH AVE STREET ADDRESS

CITY-ST-ZIP LAUDERDALE LAKES FL 33319 CITY-ST-2IP

TITLE D [ petete TITLE [J Change ] Addition
NAME HAUPTMAN, HARRY N

SIREET ADDRESS { 1152 CAMBRIDGE CR STREET ADDRESS

cr-$1-2¢ | DEERFIELD BCH FL 33442 crv-st-zp

12, | hereby centify that the information supplied with this fiing 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 supplementai raport 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 trustee empowered to 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 addrass, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




