2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P96000027641
" CHRISTIAN BROTHERS SERVICES Il, INC.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91175 003 ***150.00

Principal Place of Business Maliing Address
;~511_N.W.-_451'H.ST._~— + .. _SI NW. 49MH ST, : -
| WIANT L %058 e - AW I Sy P ooma ﬂ%ﬂ;wuﬂ et
33127 IR SR
331 2'7 = -wh-—--h____m
y '
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suila, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65 m54 Applied For
912 . Not Applicabte
Zip Country Zip Country " . $8.75 Additional
X ta of
5. Certificato of Status Desired O Foo Required .
6. Name and Adkdresas of Current Registered Agent -7. Name end Address of Naw Reglatered Agemt
Name
DONALD' ARCHIE Street Address (P.O. Box Number (s Not Acceptabla)
5t NW. 49TH ST. <
MIAMI FL 95056~
233127
City ’ [ Zip Code
FL |
8. The above named entity submits this statement for the' purpose of changing ita re-jistered office or regislered agent, or both, in the State of Florida.
SIGNATURE - -
. typd or printed e of registerad sgont and tide it anpicable. [NOTE: A+ itiarsd ADent sig 1adyited when L) DATE
:'_=T.-. —_— - - N . -
9. This corporation 1s olGibIa (6 saBsly s THEnGIEE | “FILENOWIIT FEERIS3150:00 =30, Eloction Campaign FRaTeng —5 % VTN
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?buﬁon. Adsded ‘on'l;:yesBa
(88 criloria on back) O Make Check Payable to Department of State ‘

o 1, OFFICERS AND DIRECTQRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
WLE PD O eler T O Change [ Addition §
e DONALD, ARCHIE e s
STREETADORESS | 511 N.W. 49TH ST SIREET ADDRESS g
CITY-$7-2P MIAM! FL 33127 cimy-$1-2P
miE v . O Detete mE [ Change [ Addition §
i WILLIAMS, GARRETT ™ Im
STREETADDRESS | 1393 NW 44TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33127 EITY-ST- 2P
TME [a Tme JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Siry-51-2P CIrY-S1-0P
TITLE [ Delete HnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T1-2°P CTY-ST- 2P

Tmie - S - - T O Dpelete N me i e - "[Jchange " [J Addition

NAME NABE

STHEEY ADDRESS STREET ADDRESS

oY ST-2P y-sT-28 .

TiTLE O Deetn ME 3 change [ Addition

MMt HAME

STREEY ADDRESS KIREET ACDRESS

Gy. ST 2P ATY-ST-2P - -

~13. !t hereby certify that thg information suppliad with this filing does not qualify for the'e Xemption stated in Sechon 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgurate and that my signature shall have the same legal sffact a3 if made under oath; that | am an officer or director
of the corporation or the rec; Of irustea gmpowered to execute this reporl 2s re:juired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12if

changyed, or on an attacl

| SIGNATURE:

rth an address, gomer like empowgred,

FEYTEY,

32515 ¢#- SouY

—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR Dip ZCTOR

J

Daytime Phone 4




