2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002430 FILED
1. Entty Name Apr 24, 2000 8:00 am
ADVERTISING FEDERATION OF GREATER MIAMI SCHOLARS ecretary of State
04-24-2000 90042 021 ****61.25
Principal Place of Business Mailing Address
00 71 ST STE 612 300 71 ST STE 612
MB FL 33141 MB FL 33141-3038
T s RN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
65'0832745 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.:gqlﬁrdgétional
. .~ B.-Name and Address of Current:Registered Agent — - —=rtme—< |-S—xs—~=x=—-7~Name-and ‘Address ot New Registered Agent "
Name
BODNER STANLEY J Street Address (P.O. Box Number is Not Acceptable)
300 71 ST STE 612
MB FL 33141 : :
City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Conlribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE . [l change [ Addition
NAME BODNER, STANLEY J NAME
STREETADORESS | 300 71 ST STE 612 STREET ADDRESS
CrY-ST-2F | MB FL 33141 CITY-ST- 2P
TITLE -~ | D [ velete TITLE [ change [ Additicn
NAME GREEN, THOMAS L NAME
STREET ADORESS | 5470 SW 70 PLACE STREET ADDRESS
TLITY-3T-4P T % m'l:fszs“’— — e - g < uGilY~ 5T 2P ———— T T T e —
TINE D [ Detete TME [JChange [ Addition
NAME DRIER, BILL NAME
sTReeT aDDRESS | 520 BRICKELL KEY DR BH 45 STREET ADDRESS
cmv-st-zP- | MIAMI FL 33131 CATY-ST-ZP
TITLE D [ Delete TILE [Ichange ] Addition
NAME RICE, ROSE RAME
STREET ADDRESS | 170094 COLLINS AVE 509A STREET ADDRESS
cirv-§T-2° | SUNNY ISLES BCH FL 33160 CTy-5T-2°
TITLE D O Delete TITLE [ Change [ Addition
NAME KAMILAR, WENDY NAME
STREET ADDRESS | 2601 NOC-A-TEE DR STREET ADDRESS
CiTY-ST-21P MIAMI FL 33133 CITY-§T-2P
TIMLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3§

“’ SIGNATURE A

CR2E037 (9/99)



