FILED ;
2003 NOT-FOR-PROFIT CORPORATION Apr 24,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-24-2003 90119 028 ****5] 25
SOUTH R.ORIDA TELEPHONE EMPLOYEES ASSOCIATION, |
NC.
Principat Place of Business Mailing Address '
9745 SNAPPER CREEK DRIVE 9745 SNAPPER CREEK DRIVE 1 lﬂ 1 1 1 73
MIAMI FL 33173 MIAMI FL 33173 )
Suite, Apt. #, etc, SUitE. Apl. #. aic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1026691 Applied For ~
Not Applicable |
ap Country b Country - i 5. Certificat.e of Sta{us Desired ‘[-:] $8'75 'A_dditional' 7 -
Fee Required
6. Name and Address of Current Reglsteved Agent 7. Name and Address of New Registered Agent
Name
EVANS' SANDRA Street Address (P.O. Box Number is Not Acceptable)
9745 SNAPPER CRK. DRIVE
MIAMI FL 33173
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicabla. (NOTE: Registerod Ageni signatura raquired when rainstaling) DaTE
ek 9. Election Campaign Financing $5.00 Make Check Payable to
FILE'RSWI EEE IS $61.25 - an U May Be
,-__“* E $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [ cChange (O Addition g_
NAME BLUZZARD, CHARLIE NAME =4
STREET ADoRess | 4920 SW 92 AVENUE STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL CITY-S7-21P &
o
TLE S O Delete TILE [] Change ] Addition 5
NAME EVANS, SANDY - NAME
swaeT anoess | 8745 SNAPPER.CRK.DR - e oow o [ STREETADDRESS |y o o e e e -
orv-st-ze | MIAMI, FL 00000 oITY-§1-2P
TITLE - D R 1 Delete TITLE [ Change [T Addition
NAME COOK, RAY NAME
steeeT anoress | H C 06 BOX 401 A STREET ADDRESS
orv-st-z¢ | BLUE RIDGE GA GITY-81-2IP
TITLE T 3 Celete Time O change [ Addition
NAME EVANS, VIC NAME
sTeeeT ADDRess | 9745 SNAPPER CRK DR STHEET ADDRESS
CITY-ST-2IP MIAM!, FL 00000 CITY-57-2P
TITLE D [ Dejate TITLE ] Change [ Addition
NAME YANAROS, MICHAFL NAME
street a0bress | 18216 SW 4TH ST STREET ADDRESS
CITY-S§T-2IF PEMBROKE PINES FL CITY-ST-2IP
TILE (] Delete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cerporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,




