2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO000010112% ™~

1. Entity Name

SOUTH FLORIDA SHAVINGS, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90009 018 ***150.00

Principal Placa of Business

10191 LATANA ROAD
LAKE WGORTH FL 10191

Mailing Address

10191 LATANA ROAD
LAKE WORTH FL 10191

LOG3Z533

2. Principal Place of Business

3. Mailing Address

RN VAN

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . Appilied For
OS—/0 532239 Not Applicable
Zi C i bl L4 o
ip ountry Zip Country 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I s 1=Nama S

S e’ v

CATALDO, ROLAND N
10181 LATANA ROAD

Street Address (P.O. Box Number is Not Ac,cfaplable)

LAKE WORTH FL 10191
S N. S Ro 7 AUS
City ZipCode
M:Ld{s/ ooy FL .,%o)z/
8. The above named entity supfflits this statement foftheyPse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE e /"7 Srees 2. lers BZ( 4/
SignaureyBed or printed r\amf&éﬁarﬁd agwd-«fe # applicable. {NOTE: Registerad Agent signature required whan rainstating) oatE 477 '
=
9, This gprporatlgn is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
o ! Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D [ pelete TTLE [ charge [ Addition
NAME FRISHMAN, HILLEL NAME

STREET ADDRESS | 3410 EMERALD PQINT DR STREET ADDRESS

om-st-2¢ | HOLLYWOOD FL 33021 CITY-S1-2IP

TIme [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7iP _

TITLE [ Detste TITLE O change [ Addition

_NAME _NAME [ _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIRLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change T Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE (3 Deleta TME T]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f /\\ CITY-ST-2IP

0320415

H

CR2E(34 {10/00)

filing does natqualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
and accurate aRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Avith all _other like empgwered.
FRIwmmd  Hiccr 7&’//

Date

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the raceiver or tru;
changad, or on an attachment witl-

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phong #




