2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 14, 2003 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME D

CR2E037 (4/03)

1
DOCUMENT # 708383 Secretary of State
1- Eqtiy Name 08-14-2003 90067 011 ****6] 25
UNI|TY ON THE BAY, INC.
Pn‘ncipal Place of Business Mailing Address
411 NORTHEAST 21ST STREET 411 NORTHEAST 18T STREET
MIAMI FL 33137 ’ MIAMI FL 33137
——
2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-08 16468 ‘ Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAPP, JAMES E Street Address (P.O. Box Number is Not Acceplable)
|~ B14-NE.2IST-STREET-— . S SN L e _
MIAMI FL 33137 |
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 abligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. FILE NOW: FEE iS $61.25 g 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T O delete TITLE ) [J Change (] Additian
HAME VINCENT, JIM NAME
STREET ADDRESS | 14931 NE 9TH AVE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33161 CITY-8T-ZIP
TITLE ') _ 2 Delete TMLE ™Y E_ﬁ:hange [ Addition
NAME VIVIAND, HELEN . NAME Lype‘f" Leope=
sthee aoohess | 8282 NE 2ND CT sweeraoness (Gl AW P Ave
CITY-5T-7IP M|AM| FL 33138 CITY-ST-2IP m!' n ﬂ! ~ E E 3 ! l ‘
TITLE S 2 Delete TITLE by . ‘ Change [ Addilion
NAME SMITH, PHL NAME MiKe Hawl v
STREET ADDRESS | 1865 KENNDY CSWY # 27 sTheer aooress (289 D dofliws Ave ¥ s
h] ¢
C-sT-2P | NORTH BAY.VILLAGE FL 33141 Y sttt M0 i Beged L 33739 - — .
7 ¥
TITLE TR ®Delete LE T# 4 hange [ Addition
e VANCE, JAY A Qlevn Powell
sikeer ADDRESS | 4772 NW 114TH AVE # 202 smeETanoiess (1 3093 SO 20 T,
om-stze | MIAMI EL 33137 o570 (Fe Lauderda]le FL 2% I
e TR T elete TITLE TR 4 @ Change [ Aodition
NAME MONTENEGRO, FABIAN NAME Tack WARTO &
STREET ADDRESS | 15840 SW 76TH ST stheeT Aoress | S5O AV E 13 PL
D .
or-sT-7P | MIAMI FL 33193 . o-siie Mram, F1 3313 9 .
THLE P 2 Deete TITLE P . 4 B Change [ Addition
NAE LYNCH, ROBERT NAME Macciee MeMabeg- MarTid
STREET ADCRESS | 3400 PAN AMERICAN DR PIER 7 OLIPS 45 STREETADDRESS (R 630 FW /23 (17
arv-si-ze | N MIAMI FL 33168 oStk | Mi Ry, EL 33175
12. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1’19,07(3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an addrass, with all other like empowered.
3 2 ~
. - (i‘- |/ Bt
SIGNATURE: {.~E7 /1% Qs Yoz 20552297 (
SIGNING OFFICER OR DIRECTOR # Nain n Dawvire Phovaa 8




