UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #/[19 ©0000 2 | {9

1. Entity Name

AkwA 1B0M STATE BsSoCtATION OF NLoen)s
(Vsr) INC  MIAML CcHRPTEN

NOT-FOR-PROFIT CORPORATION ~ /

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2002 8:00 am
ecretary of State

02-01-2002 90063 005 ****70.00

- 21166

2. Principal Place of Business 3. Mailing Address. -
i) sw 16y cb v, 0. Los 1109726
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4, FEI Number Applied For
[V}l)“’rl‘”, 1= L !\/{\ YA Py \’ - (95-—0‘:[ ]'}%51 Not Applicable
Zip Country Zip Country . ; $8.75 additional
22| ﬁ E 1-\/‘ LA - ans 22 \?_ ’j'_ M v Dn_m 5. Certificate of Status Desired = Foo Requirev.; na

7. Name and Address of Current Registered Agent

i _Name.

i el L L ] L e T, pm——

B -S|

O N OT WR"TE Street Address (P.0. Box Number is Not Acceplable)

& o 1S ch

IN THIS SPACE

LM

FL |27 6

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SUGNATURE ?3\.’!1\'—‘-@\’( E EYQ %}_' 1)1’6/ ot
Signature, typed o prled rame of registorod sgent and tile § appicable. {NOTE: Registered Agent signatueg required when reinstiting) DATE
TEE I8 85125 9. Election Campaign Financing $5.00 Mayse Miake Checlt Payable to
1itel or Amendad UBR Trust Fund Contribution. Added to Fees Deneriment of State

10. OFFICERS AND IXRECTORS —_

O P [y Burren L. L ve e :

NAME — . 28 NAME 8

— 121 sw 1547 ¢t STREET ADDRESS E

CY-ST.ZP MR ML L 220964 T ST 2P 2
[H]

moyP| Rev. D Avovsivs Oirown e &

e 2} Apt T2 °

swraoess | 1000 AW 18 G ¥ STREET ADDRESS

CITY-ST-ZIP Miwpal F (I CITY-ST-2P

mpep| My Jusiin EkweErt me , ’

e L AN T ON T T i

STREET ADDRESS STREET ADDRESS ‘

avstze | PMhiasn FL B0 Qj CITY-ST-7P O NOT WRHTE

DT [Ms. Epo EATHNG ot IN THIS SPACE

STREET ADDRESS )}q’?‘b S o) ‘ —I’ L’— Q-J STREET ADDRESS

CITY-ST-7P VIR M FL =27%2%] C} :), CITY-S1-219

m D ES| Mae Mewey Hrpeimynne e

NAME A

STREET ADDRESS \%1?—0 g o ' I-+ (?. P L- STREET ADDRESS

cy-s1-2e MipMmy FL . 221 % CITV-SF- 2P

mPPRY  IViv Unssey  Dhon e

NAME NAME

smeamess [ VYG O AN ST RIE 18 F 2  smeer apDRESS

Y -S7-2P CEk LHopepALE FL =3’ |ovsew

indicated on

attachmant with an address, with all other like empowered.,

SIGNATURE:

AL

12. | hereby cmi{g that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further certify that the information
is report or supplemental report 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 receiver or ustee empowered [0 execute this report as fequired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or on an

o 205 2S4-50%%

+

SIGCRATUREARD TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danta Daytme Phone #




