- . FOR PRO
UNIFORM BU

RPORATION
S$S REPORT (UBR)

—_
[]

FILED

-

DOCUMENT #

1. Entity Name
SOCIAL SERVICE COORDINATORS,

P0O0000040562

INC.

U3 AFR ~7 Piiiz: 27

SECHETAAY OF STATE
TALLAHASSER, FLORIDA

FOOGI SIS T
DA T OE--01002-~017 #5000

2. Principal !;"lace of Business
18441 NW 2nd Avenue

. 3 .Maillng Add.res.s‘
18441 NW 2nd Avenue

Suite, Apt. #, eic.

Suite, AplL. ¥, e1c,

D0 NOT WRITE IN THIS SPACE

Suite 302 Suite 302
City & State City & State 4. FEI Number Applied For
Miami, PFL Miami, FL 06-1590075 Not Applicable
Zip Country Zip Country : : $8.75 additional
33169 — *5. Egnr!cz\ale_of S}algs?eared L ;] Fos Raquired N
7. Name and Address of Current Registered Agent
Name
CORPCO, INC.
Sreet Address (P.O. Box Nusnber is Not Acceprable)
2699 S. Bayshore Drive, 7th Floor
Ci Zip Code
: : ; : : : 2 v Miami FL p33133
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.
'Q -
SIGNATURE Lo a -0 3
en rainslating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Election Campas ; :
f . Ele paign Firancing $5.00 May Be
Tax ﬁllﬂ-g rfaqwremem and elects 1o do so. Trust Fund Contribution. Added to Feas
(See criteria on back)
11. OFFICERS AND DIRECTORS :
TILE S
NAME P/D N
FLAUMENHAFT, ALAN =
STREETADDRESS | 2 gSchooner Lane, #22 @
CIY-St- 2P Milford, CT 06460 &
ul
TITLE v/D o
NAME TREVINO, RAY o
STREEFADDRESS | P O, Box 21, Indian Neck Lane
CIy-ST-28 Pecconic, NY 11958
e D
NAME FABIANO, LEONARD
_ SIREETADORESS | 1844 1,.NW~2nd-Avenue, Ste 302— - .~ ~ o
CHY-ST-2P Miami, FL
TITLE D/S/T
NAVE FLAUMENHAFT, MICHAEL
SIREETADORESS | 718441 NW 2nd Ave, Ste 302
CITY-ST-2IP Miami, FL
TITLE D
NAME FLAUMENHAFT, CAROL
STREETADDRESS | 18441 WW 2nd Ave, Ste 302
CITY.ST-7IP Miami, PL
TTE
NAME D
" BERADD, JOE
STREETAODRESS | 18441 NW 2nd Ave, Ste 302
CITY-ST-2iP Miami, FL ; !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption d in Section 118.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: \/ﬂ-eﬁs M , Alan Plaumenhaft, President .,3/5%0_3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” Caytime Phone #

jf?/ﬁ'



