-

| 2Q91;u,ulFonM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N99000005627 May 16, 2001 8:00 am
1. Entty Name | Secretary of State
SHERRI AVERSA MEMORIAL FOUNDATION, INC. 05.16.2001 90710 030 ***%6] 25
Principal Place of Business Mailing Address
1455 NW 14TH STREET 1455 NW 14TH STREET
MiAMI FL 33125 MIAMI FL 33125
YD e de dond Bluo
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
2uwve L2I0
City & State City & State 4. FEI Number 65-1055996 Applied For
d@eﬂ'L éﬂ@’és ; Q— Not Appicable
Zp Country 3 2 Yoy 5. Certificate of Status Desired O $8'75 Addilional
J 5 (] 5 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
METSCH’ BENJAMIN R Street Address (P.O. Box Number is Not Acceptable)
1455 N.W. 15TH ST.
MIAMI FL 33125
City FL Zip Code
8. The above named entity subpp atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and title f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TIMLE [JChange (] Additien | S
NAME CRANDELL, LEE NAME e
STREETADDRESS | 2248 NW 171 TERR. STREET ADDRESS r“é
ar-st-2¢ | PEMBROKE PINES FL 33028 a7 2 &
TILE oV O Deiete THTLE [Jchange [ Addition %
NAME AVERSA, TED NAME
STREET ADDRESS | 1402 S. ST. CLOUD AVE. STREET ADDRESS
CITY-ST-21P VALR[CO FL 33594 CITY-ST-2IP
TITLE DS O Delete TILE O change  [J Addition
NAME AVERSA, JANET NAME
STREETADDRESS | 1402 8. ST. CLOUD AVE. STREET ADDRESS
CITY-ST-2IP VALH'CO FL 19594 CITy-ST-ZiP
TITLE T 7 Delete TITLE [ change [ Acdition
NAME TSIMOGIANNIS, JOHNNY NAME
STREETADCRESS | 770 PONCE DE LEON BLVD., #210 STREET ADDRESS
CITY-S7-2IP CORAL G.Am FC FL 33134 CITY-ST-2IP
e (3 pelets TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§1-2IP
12. | hereby certify that the information sypplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
& Part is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
popycred tg.execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgther like empowered.
e ‘g
LY R
E RE@GWV‘\. 42 [Sivno g ¢ sant S UYL IHY

T AR PEINTED NAME AE QICNING OAEEICED (AR BIGECTAD MNatla Marima Dhoano B



