2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712674

1. Entity Name

GREATER CORAL GABLES CHAPTER #449 OF AMERICAN AS

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 0035 ****5] .25

Principal Place of Business Mailing Address

611 SW 47 COURT
MIAKI FL 331341405
us

CORAL GABLES YOUTH CENTER
CORAL GABLES FL 33134
us

C0008846

2. Principal Place of Business 3. Mailing Address

I AR AR

Suite, Apt, #, slc. Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
9‘6209755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
- T e T rmmmeee—m e o A .= - T T e Nam-g. el - — - - - -
Strest Address (P.O, Box Number is Not Acceptable
HANCHEY, JOSEPHINE ptable)
611 SW 47 COURT
MIAMI FL 33134 : :
City FL Zip Cade

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
Slgnatura, typed or printad name of registered agent and title If applicabla, {NOTE: Ragistered Agent signature required when reinstating} PATE
FILE NOW: 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE 11 O pelete TITLE [J Change [ Addition
NAME HANCHEY, JOSE PHINE NAME
STREET ADDRESS | 811 SW 47 COURT $TREET ADDRESS
CiTY-8T-2IP MlAMl FL 33134 CITY-ST-2IP
Do VPD 7 Delete TITLE [J Change [ Addition
NAtE SILVERSTEIN, JANICE NAE
STREET ADDRESS | 4786 SW 24 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P
me  CFCPMTC T T T et fme - o) S~ - - -[ Ghange [ Addition-
NAME CAMBELL, ANN NAME
STREET ADDRESS | 8280 SW 16 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM‘ Fl. 33‘55 CIY-8T-ZiP
T SDT . @' Delete TITLE ST [ Change  [E3-&Tdition
N ANGELICA, ANIT, NAME BELSK Y porm#
STAFET ADDRESS | 7824 SW 35 TR sTheer a00ReSS | b B8 & ei- fL TERRACE
oTY-ST2P | MIAMI FL 33155 OV WAL L 331575
TME PD T Delete TME Change [ Addition
NAME HANCHEY, WALLACE NAME
STREETADDRESS | 611 SW 47TH COURT STREET ADDRESS
CITY-S1-2IP MIAMI FL 33145 CITY-ST-21P
TITLE ' [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is trug 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeniyvith an address, with al! othar like empaw _ d.
SIGNATURE: Wﬁuur 2R EESUIED Lo 57 2000 FA5° St S W P
. ES E AND D ARE OB SIGHING, £R OR DIRECTOR i Date - Daylime Phone #

CR2E037 (9/99)



