2002 UNIFC;RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704467

1. Entity Name

FLORIDA MEMORIAL COLLEGE, INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90148 001 ***228.75

Pringipal Place of Businass

15800 N.W. FORTY-SECOND AVE.
MIAMI FL 33054

Mailing Address

15800 NW, FORTY-SECOND AVE.
MIAMI FL 33054

2. Principal Piace of Business

3. Mailing Address

NN EEA TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-0668483 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centificate of Status Desired ‘M' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Strest Address (P.O. Box Number is Not Acceptable)

SMITH, ALBERT E
15800 N.W. 42ND AVENUE
MIAMI FL 33054 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and ttla if applizable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FE 1. Jn ™ . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TIILE P 0 Delete e [ Change  [_] Addition
NAME SMITH, ALBERT £ KAME
STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS
omv-5T-2° | MIAMI FL 33054 CITY-5T-21P
A CD O Gelete TITLE [Jchange [ Addition
NAME COLEMAN, AB. NAME
STAEET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS
om-st-2e | MIAMI FL 33054 CITY-ST-21P
M B | 1 S s XK Dl o TTE e e} T s S e et aaem =] Chiange— X Addltion..
NAME WIGGINS, PAUL R NAME |LOWE , CHALLIS
STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS 15800 N.W. 42ND AVENUE
orv-sT-P | MIAMI FL 33054 CITY-5T-2P MIAMI. FL 33054
TIMLE SD O Dalete TITLE [Jchange [ Addition
NAME WILSON, RICHARD REV NAME
stREer AooRess | 15800 NW 42ND AVE STREET ADDRESS
cmy-sT-2P | MIAMI FL 33054 CITY-ST-2P
TiiLe O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida 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 effect as if made under oath; that | am an officer or 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 Biock 11 if

changed, or cn an attachment ;Ith an address, with all other likg.a

SIGNATURE

31 ja2

‘lGNA‘l’UHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pde Daytime Phone #

:

CR2E037 (9/01)

————




