[T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005124

1. Entity Name

SOUTH FLORIDA ALUMNI ASSOCIATION OF STUYVESANT H

IGH SCHOOL, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90128 035 ****5] 25

Principal Place of Business

10346 UTOPIA CIRCLE NORTH
BOYNTON BEACH FL 33437
us

Mailing Address

P O BOX 742042
BOYNTON BEACH FL 33474
us

2. Principal Place of Business

3. Mailing Address

M

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0529082 Not Applicable
. Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

P

BENJAMIN, VAN S
629 SW FIRST AVE
FT LAUDERDALE FL 33301

- oomts o eme mooh mmon

~ ) “|=Name sz Lo e

[ R S

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, typsd or printed name of registered agent and tile if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
; 3@} ol R g o B ) .‘ I
PR A 0 R % " | 8. Election Campaign Financing $5.00 May Be Make Check Payable tg .
_ FILE NOW.. geﬁl§§s125 . ’ Trust Fund Gontribution. Added to Fees Department of State” % i

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e DT O Delete TME O3 Change  [J Addltion | 5
NAME MILLER, STEPHEN C NAME 28
STREET ADDRESS | 300 WORTH AVE #306 STREET ADDRESS %
CITY-ST-21P PALM BEACH FL 33480 CITY -ST-2IF oy
TILE D/VP [ celete TMLE [ change [ Addition E:)
NAME LANG, IRVING M NAME

STREET ADDRESS | 5147 NW 24 WAY STREET ACDRESS

CITY-ST-2IP BOCA RATON FL 33495 CITY - ST-2IP
STINE DP.. - . . B o TMLE: — —of roime om = .2 - =-— —JI=]-Change —- [ Addition
NAME LEVINE, HENRY HAME

STREET ARDRESS | 78868 MANOR FOREST BLVD STREET ADDRESS

CITY-$1-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TITLE DS J peete TME [JChange [ Adtition
NAME MOSKOWITZ, LESTER NAME

streer aboREss | 10348 UTOPIA CIRCLE NORTH STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-S1-2IP

TITLE L} O pefete TITLE O change [ Addition
NAME COHN, DAVID NAME

sTREET ADORESS | 12380 BONEVENTURE DRIVE STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2iP

TE D O pelete TITLE O change [ Addition
NAME BAYLIN, GERALD NAME

STREET AODRESS | 2000 ISLAND BLVD #904 STREET ADDRESS !

crrv-st-zP | AVENTURA FL 33160 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 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 Bleck 10 or Block 11 if

o

changed, or on an attachment Wi? address, with all other {ike empowered.
Ay

SIGNATURE: ___ S

iyl

R

SIGNATUBHE AND TYPED OR PRINTED NAME OF SIGNING OFFL#ER OR DIRECTOR

V/w/ﬂ +  (S1)7¢0 0244

I Date Daytima Phons #



