2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N96000001996 ecretary of State
1. Entity Name 04-28-2003 90124 026 ****61 25
ISKCON SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
3220 VIRGINJA STREET 3220 VIRGINIA STREET
MIAM! FL 33133 MIAMI FL 33133
Suite, Apt. #, efc. Suite, Apt. #, etc.‘-\\ D CHECK HERE IF MAKING CHANGES
City & State City & State N, 4. FEI Number 6688476 Applied For
Not Applicable
Zip Country. - - ae, | CUY e~ 5. Geniificate.of Status Desired a $8.75 Addtional
e oo ~'Feé Required ™™~ ~
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BRADMAN' HEYWARD A ESQ - Street Address {P.0. Box Number is Not Acceptable)
10821 SW 171ST STREET
MIAMI FL 33157
City FL Zip Code

8. The above named entity subdits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

n

[
RECEE R

SIGNATURE . we SN LE
Signature, typed or printgd nama of registerad agent and tile if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE = )
L - . . " .
‘,f FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
R fim s Toust Fund Contribution. L AddedtoFees "Florida Department of State

10. ‘ (5 : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
e 1D " 0% Delete TmeE v/T/D [ Changs  XJ Addition
NAME CATALANO, GUSTAVO C NAME Tanis, Martha
stheeT aoress | 3220 VIRGINIA STREET smeeraboRess | 3220 Virginia Street
crv-st-2¢ | MIAMI FL 33133 "~ - G- 5T-2P Miami, FL. 33133
THLE S0 %aeie TITLE Ochange [T Addition
MAME PALLERES, CARLOS SAL NAME
smeeranoress | 3220 VIRGINIA-STREET = = - -+ - =% O SIMETADDRESS: [=rwemmm ™ 770 T e s - L T —a
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
THLE D 1<]' Delete LE [0 Change L[] Addition
NAME SOKOLOF, CHRISTINA T NAME
sTReeT ADoRess | 3220 VIRGINIA STREET STREET ADDRESS
omv-s1-2F | MIAMI FL 33133 CTY-37-2P
TLE - D O Delete e [ Change [ Acdition
NAME SCHREIER, NANCY NAME
street aooress | 3220 VIRGINIA STREET STREET ADDRESS
crv-s-2F | MIAM? EL 33133 GITY-ST- 2P
TITLE PD 7 Delete TMTLE [ change [ Addition
NAME HAYES, DOUGLAS NAME
street anoRess | 3220 VIRGINIA STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-S¥-2IP
TITLE : 1 Delete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e
GITY-ST-2P : CITY-ST-ZIP

12. } hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Ficrida 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 macde under oath; that { am an officer or director
of the corparation or the receiver or trustea 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 ali other like empowered.

SIGNATURE: __'_@/“

MUS;MERE\“CY :Schreier- Dlrector 4/?1/03 (305) ., 0

p— e ——— ————r—rr— ———rr—

|

g CR2EG37 (10/02)



