2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722251

1. Entity Name ~

NORTH MIAMI ELKS LODGE 1835, INC.

Secretary of State

05-16-2002 90033 001 ****61 .25

/

Principal Place of Business Mailing Address - JIJUU
12495 NE 2ND AVENUE 12495 NE 2ND AVENLE - »
NORTH MIAMI FL 3316t NORTH MIAM) FL 33161
A ‘
i
Suile.. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590678389 Not Applicatle
Zip Country Zip Country . $8.75 additionat
o L : 5. Certificate of Status Desired‘ 0 Fas Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Reg!stared Agant — — .-~ -
- - - s Name ™ e e e
DH.UCCA. ANTHONY J, SR Streat Address (P.0. Box Nurmber is Not Acceplable)
14370 NE 4TH AVE
MIAMI FL 33161 - -
City FL I Zip Code

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

.

SR

“

L T Comeeat

R S i

SIGNATURE _

CON-ST-2P |MIAMIFL 3168 - - . -

 Stonaw, typed or 9'1"1"’ nema of rngm;r-d agont and titis H applicabls. {NOTE: Roglusstaa Agact sigruhura lemi.redwh;n.nwng) DATE .
e e L 9. Hecton Campsign Fnancing | . Make Check Payableto, |
. F"'E N ow FEEISS81.25 | DiTiestfung Contribuion. L1 m?ﬁz?__ e ﬂmmﬁt'é«fy'gta:e": S
. - OFFICERS AND DIRECTORS 1. g0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) . T Dolate TITLE L Hcangs [ Addition
| e TEACHMAN, FRANK e o, ays
STREET ADDRESS | 18030 NW 47TH CT - N smaness | gt 9o Collin's Ave
emv-s1-2¢ | OPA LOCKA FL 33055 om-§1-2¢ W Harbhput , FL. 33/ 57@{
Tme ™ 01 Deteta Time . T hange [ Addition
W WHITE, JAMES £ e ehand Cotminrghiarm '
STREETADDRESS | 12405 NE 2ND AVE _ suctaoveess | AT ) Ao SO0 S
oTv-St-2P~ INORTH MIAMIFL ™"+ “ = =~ & s l/;’/mm-.,,.,_f-’( ... 33150
e PD P vekte e s g2 A p— R T
| ORTIZ, NECOAS wi [ R thges! ’474‘{_5_,""' 7
StReET ADORESS 9780 NE 183 ST, STE 1709 : smeomness | /350y AL 23 Cour
or-st-2p | AVENTURA FL 33160 stz | A #lam, S 3315/
TITLE sD O Defate TmE : [ Change [ Addition
NAME MAYS, NANCY HAME
SIREET ADDRESS (10190 COLLINS AVE STREET ADDRESS
Ciry-ST-2IP BAL Hmoua FL &154 CITY-S1- 2P
TITLE ATD O Deteta me O Crange [ Agdition
CSPECTADORESS 12495 NE 2NDAVE. 1. 20w . - " TN smemmaooeess | L PR .
oSz INMAMIFL T T T ouv-sr-2 S
 TmE CD.. o - i DOlpees™ - Sfmme™  fil FooL vvy g, ) Ghange . T Agdiion |
navE ORTLZ, SR, JOSEPH * PR g vt : R T ‘
- STREETADORESS {1000 NW 150 8T - - o s e e e [ STREETADORESS - s+ oo =+ oo e e v o et i < eoeem s ot e
ere foomveste. foen ey o

12.") hereby certity that the information supplied with this filin
indicated on 1his report or supplemenial report is true an
of the corporation of tha raceiver or trustes empowered {o exacute this repo

SIGNATURE:

does nat qualify for the exemption stated in Section 119.0?&3)0). Florida Statutss. | further certify that the informalion
accurate and that my signature shall have the same legal e

A 1t 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered

ect as if made under cath; that | am an officer or diractor

CR2E037 (8/01)

Jul 04, 2002 8:00 am




