2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # NOOOOO001967

1. Entily Name

MIAMI KILLIAN HIGH SCHOGL CAGETTES, INC.

ecretary of State

03-26-2002 90057 022 ****6].25

Mailing Addrass

11411 SW 131ST AVE.
MIAME FL 33106

Princlpal Place of Business

11411 SW 131ST AVE.
MIAMI FL 32186

2dadV

2. Principal Place of Business 3. Mailing Address

LT

(I

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applisd For
65"0934996 Not Applicable
dp Country e Country S. Certlficate of Status Desired a 2989 Z‘Bsql?m"““"
6. Neme and Address of Currant Reglistersd Agent — - - —7. Name and Address of New Reglatered Agent
Nemea

. Street Address (P.&EO;N:r;'nber is Not Acceplable) -0
STEIN, MARVIN P
8603 S. DIXIE HWY., SUITE 408
MIAMI FL 331

FL 437626 City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the siate of Florida.

SIGNATURE
Signatune, typed o printad name of Tegistered agent ind Lits 1 aophicasle,

(NOTE: Pegisterad Agent signature required when reinstzing)

X

9. Election Campaign Financing
Trust Fund Coniribution,

FILE NOW: FEE IS $61.25

[}

Meke Check Payable to
Department of State

cf the corporation or the receiver or rustes empowered 10 exacute this report as réquired,byC|

SIGNATURE:

hadter 61

10. - OFFICEHé AND DIRECTORS N 1. ADDITIONS f{CHANGES TO OFFICERS AND bl HVECTOHSVIN 10

T PD ﬂneme T ClChangs [ Addition

NAME MORRIS, KIM NAME

STREET ADDRESS 10525 sw 131 CT STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TnE D D O Delete Tme O cChange [ Addition

NAE STEIN, MARVIN P NAE

STREET ADDRESS m s Dj_XIE HWY sun'E m STREET ADORESS

CITY-ST-2P _ _ MIAMI-FL: 33143 . R ——e CiTY-5T-IF - P . - R

mE N XE‘;["‘.' " me ] - [ Change [T Additon

NAME HEINRICH, ALICIA TNAME T T e e e T T S e e e

STREET ADDRESS 9321 Sw 147 ST STREET ADDRESS

Cy-51-0P w17& CImY-ST-2P

THTLE £D 2 Detme DO Change  [] Addition

NAME Harrison  Ka D

STREETADDRESS | 9] (o0 sw |25 énue smEErAnnn

CITy-51-21P Jul tami, FL- 3217k cImy-S1-2°

e - NP O oeete Ochange ([ Acdition

NAME Ny ﬁcgdmn -FA &'-h“( forne D .

STRETADORESS | (p71 2.y SW 113 Place - sm&"rmmsss - e

CITY-57-7IP hﬂmm- F'L 53.13 . o s . GTY-ST-2P IR X RN LT ey

e . . . : , O Detetn TLE E Change [ Addition

NAME 1 ' . - Ml owwe T

SIREETADDRESS | - . . . L STREET ADDAESS o

CiTy-ST-2P GITY-ST-Zip

12. | hefeby cértify that the informatlon supptied with this ﬁllng doas not quallly for the exemplion siated In Section 1 19, 0753)(:) Florlda Statutes. | further certily that the information
Indicated on this raport or supplemeantal report is trua and agcurate and \hat my signature shall hefve 1 tect as if made undar oath; that | am an officer or director

Stalutes; and t lmynam appearsm Block 10,0r Block 11if

TURE ARD TYPED OR PRINTED NAME CF SIGN/NG OFFICER OR DIRECTO

chenged or en an attachment with an addrass, with all other like empowered. \ ‘M v (‘ , (]
_SIGNATURE REQUIRC Y/ frent %/Mwm %
¥ (/ / N Dlwrn-Phuul

CR2ED37 (9/01)



