e © NOT-FOR-PROFIT CORPORATION e L
UNIFORM BUSINESS REPORT (UBR)AWgnpgy N
DOCUMENT # N5/085 (1) FILED
1. Entity Name N

Birp Roap BaprisrCHvRCH 02 APR 26 PM 3:57
SECRETARY UF STATE
TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address )
§47¢ sw 4O STREET | §47¢  BIRD K‘O#b .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEl Number Applied Far

City & State

Mmm FLORI DA

MIAMI FLORIDA 3

$G-¢0/528T

Nat Applicable

3 3 / 5 5 Cmg% 3:)2 [5 6 B)UAS% E— 5. Certificate of Status Desired ﬁ E(g.g;quﬁ:j:‘jtional
7. Narme and Address of Current Registered Agent
Name

DO NOT !

IN THIS SPACE

DR. DAVID F. MAYORAL

_ Street Address.
Hh 3

P.0. Box.Number.is Not
0

B S e T

Y MIAM|

FL |

Zip Code

33/65

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,

SIGNATURE W

Signaturs, typed ar printed name cf registerad agem ant

& il appicable.

{NOTE: Registered Agent 5|gnalure required whan reinstating)

DATE

FEE IS $61.25 -

9. Election Campaign Financing

"

$5.00 May Be

Make Check Payable to

CR2E037B (12/01)

| Initia) or Amended UBR Trust Fund Contribution. Added to Fees Department of State
o OFFICERS AND DIRECTORS
e PraTOR, s A0N00DS45296
NAME N P, MAYORAL NAME i = - P e T
STREET ADDRESS ];ﬁ.-?;) BIRD ROAD STREET ADDRESS -05/06/02--01080--011
CTY-ST-ZP MUAML FL  33/5% CY-S1-zp ko, 00 ks rS 00
TITLE TR 5TE £ THE
NAME TOBN VISSER NAME
STREETAORESS | Ref 7 BIRD eb STREET ADDRESS
CITY-ST-21P MIAMI, FL- 331585 CiTY-ST-2F ¢
o TRUSTEE L '
NAME TJULIVS HICKS NAME !
STREET ADDRESS e . STREET ADDRESS e s =N -t A o I
CTY-ST-2P :ﬂ;ﬁ EB !Pﬁ%_gp: ‘{%5 CTY-ST-27P ' Be N&T WRITE
TLE DIRECTOR, e '
e MiRAM MAYORAL e IN THIS SPACE
STREET ADDRESS ROAD STREET ADBRESS
CITY-ST-2P Eﬁ% MB :R.DP L 33585 ory-st-ze / A /)/
TITLE Tt ' ﬁ\) \
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CirY-ST-2 ¢
TimE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CTY-5T-7 |

- 12. 1 hereby certify that the information supplied with this hlm

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as. reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresswwe empowered.
SIGNATURE:

yhtlo 2 (3D553-0800




