2000 UNIFORM BUSINESS REPOAT (UBR) 3/ )

DOCUMENT # N97000002772 FILED
. Enti .
- Enty Neme May 16, 2000 8:00 am
NATIONAL ASSOCIATION OF VOLUNTEER MEETING PLANNE Secretary Of State
) 03-02-2000 90101 029 ****g] 25
Principal Place of Busingss Mailing Address
2450 HOLLYWOCOD BLVD SUITE 301 2450 HOLLYWQOD BLVD SUITE 301
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206624
s s s o e s AN A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clily & State 4. FEI Nimber o Appliad For
6507560808 i Not Agplicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘gitﬁgeﬁ“una'
" 6. Name and Address o1 Current Reglsterad Agent 7. Name and Address of New Regstered Agent
Name
SPIEW, AK, PAUL Street Address (P.O. Box Number is Not Acceplable)
500 THREE (SLANDS
SUNE 527 : .
HALLANDALE FL 33009 City FL [le Caoe

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

SIGNATURE
Slgnsure. yped o printed harhe of repistarad agent and tte i applicable. {NOTE: Reginiersd Agert 3ignalurs TeGu 80 when renasingy OAE
FILE NOW: 9. Election Campaign Financing $5.00 May 8= Make Check Payabie to
FEE IS $61.25 TustFund Gontribwion. L1 Added 1o Fees Department of State

10. . OFFICERS AND DIRECTORS K1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TITLE STD 1 Delets THLE Ol change  [J Addition | &
NAME SPIEWAK, PAUL NANE MAe SPEoak 2
STREET ADERESS | 500 THREE ISLANDS BLVD APT. 527 STREETAGDRESS | ¢ £ | &~ ZiCH oL d PL 2
GRS ) HALLANDALE FL 33008 cy-st-ap HotiYwoos FL 3 3c1@> ] “g‘
TITLE PD : ] Delete TITLE {JChange (] Addition { €
HAVE SPIEWAK, JOAN NAME

STREETADDRESS | 500 THREE ISLANDS BLVD, #527 STREET ADDRESS
CITy-ST-2P HALLANDALE FL 33009 CITY-ST-2P i T

e D #osiee I me - ] Change [ Additien

NAME PAIS, ANDREW KAME

STREETADDRESS | B217 NW 70 ST STREET ADURESS

CITY-ST-21% TAMARAC FL 33321 eimY-1-2P o

TiE 2 Detese TRE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-SF-ZP CITY-ST- 2P

TInE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P ITY-5T-2P

TME [ Delete e [Jchange  J Acdifion
HAME NAME

STREET ACDRESS S$IREET ADDHESS

CITY-ST-2IP GITY-ST. 7P

12. | hereby certify that the Infarmation supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(i). Florida Stalutes. 1 further cerlify that the information
indicated on this report or supplemental repart i and acgurete @nd that my signature shall have the same 'egal effect as il made under oath; that | am an afficer or diractor
of the corporation or the receiver or ¢ empdwered Je-gfacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11
changed, or on an attachment will) an adtjess, wih alkothe Mered,

SIGNATURE: __ SIGNUTYR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dae Daytima Phone #




