2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - -
DOCUMENT # 702035 Jan 30 2001 8:00 am g
1. Entty Narmo Secretary of State
MIAMI FLORIDA CAT FANCIERS INC 01-30-2001 90148 012 ****61 25
Principal Place of Business Mailing Address
C/O BESSEMER, GLORIA T. G/O BESSEMER. GLORIA T. LUULRUY
4235 S.W. 103RD AVENUE 4235 SW. 109RD AVENUE .
MIAMI FL 33316 MIAMI FL 33318
us us
2 ~
Suite, Apt. ¥, etc. QK?\ Suite, Apt. #, etc. W DO NOT WRITE IN THIS SPACE
/’ e
City & State City & State D K 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
- - " —
Zip Country Zip / Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - T Name - T et R
Street Address (P.O. Box Number is Not Acceptable
BESSEMER, GLORIA T. (PO Box pasel —
4235 SW 103 AVE. /
MIAMI FL 33185 iy / FL Zip Gods
8. The above named entity submits this staterment for the purpose of changing its regis!eredMegistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printaW agent and bitle if applicabls, {NOTE: Registered Agent signature required whaen reinstating} QATE
. . . i
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to '
N Y
FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ML 1D O Delete TTLE  Ochange (3 Addition | S
NAME BESSEMER, GLORIA T. NAME s
STREETADDRESS | 4235 S.W. 103RD AVENUE STREET ADDRESS s
CITY-ST-21P CITY-ST-7IP 2
MIAMI FL 33165 o
TITLE VP 3 Detete TITLE {7 Change  [] Addition 5
HAME STICKNEY, TOM ! NAME
STREET ADDRESS | 5820 SW 63 CT. STREET ADDRESS
v-st22 | MIAMI SHORES FL 33143 oirv-s1-2¢
“wme 0 |°PD - T YT T O petele =N Tife - - —«-[] Change  [] Addition-|- — -
HAME STICKNEY, MICHELLE NAME
STREET AUDRESS | 5920 S.W. 63RD COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 ’ CITY-ST-ZIP
THLE PD O petete TITLE [ Change [ Addition
HAME IBBERSON, RAY NAME
STREET ADDRESS | 441 MARMORE AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TITLE cS O Delete TITLE T} change [ Addition
NAME BESSEMER, GLORIA T NAME
STREEY ADDRESS | 42435 S.W. 103RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is tryg and acguargte and that my signature shall have the same legal effect as if made under oath; that 1 am an ofﬂcer or director
of the corporation or the receiv f e gecdie this report as reguired by Chapter 617, F\orlda Statut 3; and thamy name appears jn BLo o} Block 11 if
changed, or on an attachmentwith 4 (
i ). 0 / ,2 bl3 ¥
SIGNATURE:
s@ﬁ'unz AND TYPED OR PRINTED NAME OF steume OFFICRR OR DIRECTOR Dayhme Phone #




