2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713210

1. Entity Name

MIAMI PIONEERS

Principal Flace of Business

C/O AUDREY E, SINGLETON. TREASURER
240 S.W. 54TH AVE.
MIAMI FL 33134

Mailing Address

G/O AUDREY E. SINGLETON, TREASURER
240 S.W. 54TH AVE.
MIAMI FL 33134

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90004 018 ****51.25

RV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-07468 16 Not Applicable
Zi Count Zi i
® Uiy P Country 5. Certificate of Status Desired [ $8'75 ﬁfddrtlonal
Fae Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . . _ _.-
Name
SINGLETON. AUDREY E Street Address {P.C. Box Number is Not Acceptable)
1
240 S.W. 54TH AVENUE
MIAMI FL 33134 P
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registarad agent and titl if applicable. (NOTE: Registaered Agent signalure 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D I Delet TTLE [ Change [ Acditin
NAME CURRY, LAMAR L NAME

streeT AboRess | 8815 ARVIDA DR STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP .

TNLE VP O Detste TILE [Jchenge [ Addition
NAME BIGGANE, JACQUELYN NAME

streeT aboRESS | 340 NLE. 129 ST STREET ADDRESS

CITY-57-ZIP NORTH MIAMI FL-- ~ CITY-ST-21P —— -

TITLE PD O pelete TILE CJChange [ Addition
NAME JAMES-JACKSON, HUTSON NAME

STREETADDRESS | {1650 N.W. 9 ST STREET ADDRESS

CITy-51-7P MIAMI FL I CITY-ST-2IP

TIME 0 O Delete TLE [ Change [ Addition
NAME SINGLETON, AUDREY NAME

STREET ADDRESS | 240 S.W. 54 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7P

e S [ oelats TITLE [ Change [ Addition
NAME ALLEN, BEVERLY NAME

STREET ADDRESS | 29911 S',W, 151 AVE STREET ADDRESS

CITY-S1-2P .HOMESTEAD L~ CTY-§T-21P .

THLE D [ Deiete TITLE CJchange (] Addition
NAME MASON, JAQUELIN NAME

strReet anoress | 8741 BRIGHTON PLACE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flérida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attach

SIGNATURE:

2nt with an address, with all other like empowered.

PYEPTICES

CR2E037 (10/00)



