" . il
RT (UB S
2002 UNIFORM BUSINESS REPORT (UBR) AN

CR2E037 (3/01)

- } ; N R
DOCUMENT # 704613 FIL ey
1. Entity Name b []2 J
' UL-2 PH 3
- L]
THE-THEGSOPHICAL SOCIETY IN MiAMI 0l
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHA SS EE. FL OR IDA
B3% SE 9TH ST 831 SE 8 ST pulLevevy
UEERFIELD BCH FL 3344 i DEERFIELD BCH FL 33441 L . . i
satg— - - . — g o= US . e - - i s e e———t - - - - -
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Foi
. 69-1002836 I |Not applicable
2P Couniry Zip Country " : $8.75 Addiional
(c_,; | . i 5. Certnjlcale of Status Desired O Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1Y - Name
‘:T\"-'li Street Address (P.O. Bax Number is Nat A bie)
< _— B ree ress 0. Box Number is t ccspta 2
GARGIA, JAMES
STEH.SW.B3 AVE ‘ .
]
COOPER CUY FL 33328 City FL Zip Coda
8- The above named enlity submits this statement for the purpose of changing its registered oflice or ragistered agenl. or bolh. In the state of Florida.
. N
SIGNATURE _ i ' T - S =
h Slgmlwur. Typad or printed mam of rogwlarec agant and 5be if aoplicable. (NOTE: Ragi Agent sigr [euited when ) DATE
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Péyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THE PD O pelete TE [ Change [ Addition
e FERNANDEZ, MARY MENA e
STREET ADDRESS 7320"?"- 88 WAY STREET ADDRESS
a2 PARKIAND FL 33067 oS
TME vD [ Delete ME {1 change [ Addition
HAME MILLER, JACK NAME
STHEET ADORESS 1400 SW 1 TERRACE STREET ADDAESS
CATY-ST-2IP DEH:IED W CITY-8T-21P
me VD [ Deteze TILE O cnarge T Additien
e BEALIDRY, RALPH e
STREETACORLSS 11430 BRICKELL BAY DR #502 STEE] OURESS
CITY-ST-21P IMM n £l 33121 CiTy-ST-21P
e T [ patete TME O Change [ Addition
e | GARCIA, JAMES — T e e | s Co S e
STREET ADDRESS | 5285 SW 88 AVE STREET ADDAESS %
CITY-ST-2P CDQPER CITY £L 313328 ony-St-7p e]
e SD O Delete T { O Cange [ Aadition
NAME JONES, ALFRED - -
STREET ADDRESS 14750 S.OCEAN BLVD #205 (STREET AOORESS
CITY.-ST-21P ’ w FL m7 GiTy-ST-2IP
TITLE Shh O celets TILE [Jchange [ Addition
HAME ‘ HUEQ._CAHOL NAME
STREFT ADOFESS | 9981. EVERGLADES DRIVE STREET ADORESS
CITY-ST-2F  {nticaa '~ B - . CITY-57- 2P
12. | hargby certify thal the informalion supplied with this filing does not quality for the exermnption siated in Section 119,07(3¥i}, Fiorida Statutes. | further ceflify that the information
indicated on this report or supplemnental report Is trua and accurate and that my signaturg shall have the same lagal elfect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver Or lrustee empowerad 10 execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wurzm/ress. ith all other like empowered.
L™ ? -~ ~ - -
SIGNATURE: SIC LYV SEN_BEQUIRED .3//%2
BIGNATUZIZAND TYPEJ GR PRINTED NAME GF SIGHING OFICER OR DIRECTOR Date T OaptimePhonat

. T i _/_,‘




