2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000003716
ISPl iNCORPORATED-SOUTH FLORIDA GOLD COAST CHAPT

Principal Place of Business

600 SW 75 TERRACE
PLANTATION FL 33317
us

Mailing Acdldress

600 SW 75 TERRAGE
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90171 002 ****5] .25

M

AR

DO NOT WRITE IN THIS SPACE

ey

r

City & State " City & State 2 FE Nomoer T Applied For
59-2687131 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?ese.gfqlﬁ:i:c:ﬁonaf
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name o=z~ L
PINCO. GLORIA Streg; Address {P.O, Bo Number is Wot ccept
1
600 SW 75 TERRACE
PARKEANBFL 33067 5 . Fcod
ity ) ip Code
Pervmmtbon, B3337 fLavintion FL | 225, 5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

Signature, typed or printedd name of registered agent and title if applicabla, (NOTE: Registsred Agent signature required when reinstaling) DATE
T T T T REE NQWTTT T [~ — 9 Election CampaignFinancing — = $5:00"May B5 == = NEKe'ChecK Payabieto -~ ¥~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [T Delete TILE Ichange [ Addition

NAME NOUREDDIN, LOUBNA NAME

STREET ADDRESS | 19370 COLLINS AVE, #1508C STREET ADDRESS

CITY-ST-ZIP N MIAMI BEACH FL 33160 CITY-ST-7IP

TITLE D [ Dalete e O change [ Addition

NAME VILLACORTA, NOEL NAME

STREET ADDRESS | {1320B NW 35TH COURT STREET ADDRESS

orv-ST-2F | CORAL SPRINGS FL 33065 civ-s1-2p

TITLE vD O pelete ME [ change [ Addition

NAME PINCU, GLORIA NAME

STREET ADORESS | 600 SW 785TH TERR STREET ADDRESS

CITY-$7-2P PLANTAT]ON FL 33317 GITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
~NAME e e e = ~ NAME e e —— e -~ Tt -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ petete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2IP

TILE ] Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

1

SIGNATURE: - SIGIDET;

SIGNATURE-AN

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secti
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to
changed, or on an attachment with an address, with all ather

e empowered.

(g

on 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& TYPED OR PRINTED MA SIGNING OFFICER OR DIRECTOR

ig)o)  954-192- 4698

Daytime Phone &

CR2E037 {10/00}



