. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708383

1. Entity Name

UNITY ON THE BAY, INC.

Principal Place of Business

411 NORTHEAST 218T STREET
MIAM: FL 33137

Mailing Address

411 NORTHEAST 2tST STREET
MIAMI FLA 33137-5113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90053 010 ****5] .25

L

HNCEMUATERRNAR N

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
9‘0316468 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . —

7. Name and Address of New Registered Agent —

TRAPP, JAMES E
411 NE 21ST STREET
MIAMI FL 33137

Name

Strest Address (PO, Box Murmber is Not Acceplable)

City

FL Zip Code

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

R
-3

SIGNATURE

Signature, typed or printed name of registerad agent and ulle If applicatie
Hg s RN

{NOTE. Reqgisterad Agent signature required when reinstating) DATE

FILE.NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Adged to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T (J Delets TITLE ® chenge [ Addition
NAME VINCENT, Jit HANE
STREET ADDRESS | 14931 NE 9TH AVE STREET ADDRESS
ur-sr-ap FL 33618 bmr-81-2P Miami, FL 33161
TITLE P X Delete ME S/TR O Crange [ Addition
NAME BERG, JILL NAME Helen Viviand
STREET ADDRESS | 13520 NW 5TH CT STRETADDESS | 8282 NE 2?nd Ct.
Grr-STIP T PLANTATION FL 33325 cin-sT- 2 Miamis, FL 33138 i
TILE TR [ Delete TILE v B change [ Addition
HAME KIPP, WILLIAM NAME
STREET ADDRESS | 780 NE 6GTH ST #2007 STREET ADDRESS
CITY-ST-2IF MM_FL 33133 CITY-$T-2IF
TILE TR ™ Delete HILE TR O change {3 Aduition
NAME SIMMONS, PETER HAME Sue Lynch
STREET ADDRESS | 9¢) ISLAND AVE #1507 STHEETADORESS | o Moy ina , 720 NE 69th St.
CITY-ST-2IP Ml— 33139 CITY-ST-2IP Miami . L 3131 3 a
TITLE S B Delete TWILE TR [ change [ Addition
NAME MARENO, MARTHA NAME :
STREET AODRESS | 4601 SW 62ND AVE STREET ADDRESS f;gzgnsgm;giﬁegzo
CITY-57-21F FL 33155 CITY-$T-71P Miami, Fp— 33103 .
TITLE v O Delete THLE P . Bl Changs [ Addition
© NAME KLEIN, CHRISTINA NAME ;
 STREET ADDRESS | 334 NW 145TH ST STREET ADORESS
CITY-S1-2IP N MlAMI FL 33168 CITY-ST-2IP

12. 1 héreby certify that tha intarmation supplied with this filing does nat gualify 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

E #EHISED  CHANTINAE RleN

4r2)o0

D NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 (9/99)



