2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 14,2003 8:00 am

DOCUMENT # N95000005480 Secretary of State
1. Entity Name
07-14-2003 90349 044 ****5] 25

SOUTH FLORIDA BUILDING OFFICIALS COUNCIL, INC.
Principat Place of Business Mailing Address
1071 SW. 139 AVENUE 4101 S.W. 133 AVENUE
MIRAMAR FL 33027 » 202 £~ H;;RAMAR FL3N -~ 725
us
e S 1 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

walNot Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current ReglsteredAgent _ . _ .. _ _ ! ~v__._ .. _ . 7. Name and Address ot New Registered Agent
Name ~

O.CONNOR' MICHAEL F V Strest Address (P.O. Box Nurnber is Not Acceptable)

10710 S.W. 211 STREET

MIAMI FL 33189 ;

* : - Gity FL Zip Code

8. The above named emiiy‘,.;aub'm\ f
the obligations cf registeredragﬁ?g. . “

IS
Sw e

A

SIGNATURE — 2

Signature. typed or printed r'lafr‘le of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
T 7 o %' N
"+ _ FILE NOW: FE S $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003. min will be $236.25 Trust Fund Contribution. Addled to Fees Florida Department of State
LT w7
10,0 .- ¥ o JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 ., 221D [ Dslete THTLE [J Change [ Additicn
NAME - RODGERS, JAMES NAME
STREET ACDRESS | 4101 S.W, 139 AVENUE STREET ADDRESS
omv-s-z¢ | MIRAMAR FL 33027 CITY-ST-2IP
TE D T J Deiete TIILE [ Change [ Addition
NAME 0'CONNOR, MICHAEL F NAME
STREET ADORESS | 107 10 S.W. 211 ST. STREET ADDRESS
cry-sT-2P | MIAMI FL 33189 e e Qoomy-srZP S
me™” T D - -7 7 O oelge TITLE [ Change [ Adition
NAME SPITALE, LEO JR NAME
stReeT aDoAESS | 3191 CORAL WAY, SUITE 619 STREET ADCRESS
GITY-ST-ZIP MIAMI FL 33145 _ CITY-ST-2IP
E . O Delste TILE ) : [Ochange [ Acdition
HAME N g .
STREET ADDRESS | & . . . STREET ADDRESS '
CITY-ST-2Ip ot oo CITY-ST-2IP
TLE [ Delete TIMLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE . [ Delate TLE . 1 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 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 address, with all other like empowered.

. . /
siGNaTURE: _ Sioeesmene el ez Ty 16 Zoos

c1af A URE AND TYPED SR PRINTED NAME OF SIENING DERCER OR MBREFTOR ¥ tara P ——

:

CR2EQ37 (4/03)



