2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002430
ADVERTISING.FEDEHATION OF GREATER MIAMI SCHOLARS

Principal Place of Business

300 71 ST STE 612
MB FL 33141

Mailing Address

00 7 ST STE 812
MB FL 33141

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED x

May 03, 2001 8:00 am¢
Secretary of State

05-03-2001 90056 039 ****5] 25

URATNER A

[T EVE

DO NOT WRITE iN THIS SPACE

BODNER, STANLEY J
300 71 ST STE 612

- ————

City & State City & State 4. FEI Number Applied For
65'0832745 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
§. Certificate of Status Desired || Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name [P e —

e

Street Address (P.O. Box Number is Not Acceplable)

MB FL 33141 _
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 NP OvCE . : - ,
Signature, typed or pringxstered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Faas Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O peleta TILE [Jchange [ Addition 8_
NAME BODNER, STANLEY J NAME =
STREETADDRESS | 300 71 ST STE 612 STREET ADORESS 5
CITY-§T-2P MB FL 33141 CITY-ST-2IP g
TILE D [ petete TITLE [Jchange [ Addition 5
NAME GREEN, THOMAS L NAME
STREET ADDRESS | 5470 SW 70 PLACE STREET ADDRESS
CITY-S3-2IP MIAMI FL 33155 CITY-S7-ZIP

“mmes————{-D (3 Delets TMLE [ Change [ Additicn
NAME DRIER, BILL NAME —
sTReeT AnDRESS | 520 BRICKELL KEY DR BH 45 STREET ADDRESS
CITY-§T-2P MIAMI FL 33131 CITY-ST-71P
TITLE D 7 Delete TITLE [ Change [ Addition
HAME RICE, ROSE NAME
stRee Anoress | 17094 COLLINS AVE S09A STREET ADDRESS
CITY-ST-2P SUNNY ISLES BCH FL 33160 CIry-ST-21P
TME D O Detete TITLE (I ¢hange [ Additicn
NAME KAMILAR, WENDY NAME
sTReeT 400RESS | 2601 NOC-A-TEE DR STREET ADDRESS
CITY-S1-2P MIAMI FL 23131 CITY-5T-29
TILE [ Delets TITLE [ crange [ Additicn
NAME NAME
STREET ADDKESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

12. | hereby certt

SIGNATURE: S¥eitdiy)]

27

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offiger ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REAAT ST, BogMre , Presow™  Yhrfor 300-§61-1313

SIGNATURE WT“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



