~ 200 TNOT-FOR-FROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006542 FILED
1. Entity Name
SOUTH FLORIDA BUILDING OFFICIALS ASSOCIATION, .
INC. 07 JAN 24 PM 1: 5]
Sy aTr
Principal Place of Business Mailing Address e 'i o ,_‘\ 1’:,‘ t
2875 N.E. 191 STREET 2875 N.E. 191 STREET ALLARASATE, FLORIDA
SUITE 500 SUITE 500
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Place of Business 3. Mailing Address l ‘""l" |‘| ‘l”l Ill” Ilm ||H| ||N ||UI "H' |”|l |IW Iml “I”I‘ ” |||I
Sulte, Apt. #, etc. ) Sulte, Apt. #, etc. 100420086 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
65-1040292 Not Applicabie
Zip Country Zip Country 5. Cerilicate of Status Desired & 28‘75 AlndiLionaI
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ROSENTHAL, ALAN S ESQ. -
2875 N.E. 181 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
AVENTURA, FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. 3 D |:| D B B ,q_ -, B 2.‘.: o=
01/723/07--01053--010  #*#R1.25
SIGNATURE
Slgnature, typed or printed name of registered agent and Hile if apphcable (NOTE: Regislared Agant signatuts requitad whan reingtaling} DATE
9. Elaction Campaign Financing 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Edded oy F::s ® Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 2! elete TILE vP O Change jZAddiﬂon
RAME PARKER, CLAYTON NAME CLAUVDIO GCRANDE
STREET ADDRESS | 17070 COLLINS AVENUE., STE. 268 sreETanoREss | LD OGO NE ZAVE
cry-st-2P | SUNNY ISLES, FL 33460 oITY-51-7P MIAKL oS  EL 22135
TITLE o 2 Delete TILE 5 Clcmnge JA Adation
HAME LINGREN, JOHN NAME SERGIO ASCUNCE
STREET ADDRESS | 88 WEST MCINTYRE ST., STE. 250 smeeraoovess | < 8300 NW 53 ST, SUITE 200
ory-s1-zP | KEY BISCAYNE, FL 33149 ciry-sT-2Ip Do, FlL 3366
TLE D O Deee e - ? O ctange 27 Addition
NAME GOOLSBY, MICHAEL RAME LINDA S(BLAKNCO
STREET ADDRESS | 140 WEST FLAGLER ST., STE. 1603 STREET ADIRESS | [, O, 1=v0X \Mooas |
omy-sT-2p | MIAMI, FL 33130 st | e A GABLES AL F3) Nige =31
e o 3 e THLE 4 0 Pchange [ Addition
HAME PIZZILLO, STEVE NAME PIz2ieLo [ STEVE
STREET ADDRESS | 19050 NE 19TH AVENUE smerooness | 194 050 NE (9 ALENE
orv-si-zp | NORTH MIAMY, FL 33162 ovsize (Nl TH MjAMI F 22ibZ
THLE P [ Detete TITLE Vv F ' A Change 3 Addition
NAME LEE, DALE NAME cooLsPY  MICHAE- .
STREET ADDRESS | 17050 NE 19TH AVENUE smeeaoniess | 1D WL FLAGLER ST 5TE | Loz
civ-s1-2P | NORTH MIAMI BEACH, FL 33162 aese | My pm P 23|20
TITLE [ Delete TITLE [T chenge [ Acdition
NAME \,\ HAME
STREET ADDRESS 6\ \\L STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify tha! the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or he receiver or trustee empowered 1o 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 w, n address, witt] all other fike empowered.

SIGNATURE: STeve VPlilzzpLo /0 f//m, J

SIGNATURE .OF SIGNING OFFICER OR DIRECTOR Data? [4 Daytime Phone ¥




