—*

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1996

DOCUMENT # 71 95:56 (5)

1. Carparation Name

UNITED ORDER TRUE SISTERS, MIAMI 43, INC.

0 OO

Principal Place of Business Mailing Address
1515 NORMANDY DR. 1515 NORMANDT DR.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33181
3. Dats Incorporated or Qualified 3a. Date of Last Report
10/19/1970 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] [26] 23-7004220 Not Applicable
ite, Apt. #, etc, ite, Apt. #, 3 it
Suite. Apt. #, ete Stite, AL #, elc 5. Certificate of Status Dosired 07 $8.75 Adaronal
22 m Fee Required
Gity & State Gity & State 6. Election Campaign Financing a $5.00 may Be
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 28] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUTHHELD, EVE 82| Street Address (P.O. Box Number is Not Acceptabie)
1515 NORMANDY DR.
MIAMI BEACH FL 33141 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ang accept the obligations of, Section B17.0503, Fiorida Statutes.

SIGNATURE _
Slanature, typed o printed rame of rogistered agent and title 1l apploabla INOTE: Registered Agent signature required when reinslating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ORLCTORS IN 12 2
THLE P [JDELETE 11 TITLE {JChange  [] Addition r
NAME RUTHFIELD, EVE 1.2 NAME 5
sreer acress | 1515 NORMANDY DR. 13 STAEET ADDRESS &
crv-stze | MIAMI BEACH FL 14 DTY-5T-2¢ / &
TITLE Vv [IDELETE 21 TMLE Vid F~ /’ff’s. EAThangs  [J addilion | O
NAME ~YOLATBESS - 22 NAME Ko5ALsMD  GoFLlR, o
STREET ADDRESS BWBTH STTBUGKINGHAM K308 23 STREET ADDRESS 17 543 ANE rfrot s r 307
CITY -5T- 2P PEMBROKE -PINESFL~ 2.4TITY-ST-2P Nead, ﬁv £l As179
e T [JDELETE 31I0LE ' [JChange [ Addition
NAME HIRSCHL, HHi.DA 3.2 NAME .
streerancress | 11930 N. BAYSHORE DRIVE 3.3 STREET ADGRESS
CITY-51- 21 N. MIAMI BEACH FL 34.0ITY-ST-2iP
TILE SD [JDELETE 41TILE [Jchange [ Addition
NAME COTTLER, MOLLIE 4.7 NAME
streeracoress | 1340 LINCOLN RD #808 4.3 STREET ADDRESS
CTY-ST- 2P MIAMI BEACH FL 44CITY-5T-2P
TITLE D [TOELETE S1TILE OJChange ] Adgition
NAME BARCHAN, EVE 52 NAME
ster anchess | 2450 S.W. 21ST TERRACE _ 5.3 STREET ADDRESS
CY-ST-21P MIAMI FL 5.4 LITY-ST-2P
TITLF [CJPELETE §1TIMLE [dChange  [J Addition
NAME 62 NAME
STREET ADORESS % 63 STREET ADDRESS
CITY-57- 2P 64 LITY-ST-2IP

14. | do hereby certify that the hormation supplied with this fiing Is volurtarily furnished and does not gualily for e exemption stated in Saection 119.07{3)iK), Fiorida Statutes. | further
certify that the informationfindicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer fr director of the corporation or the receiver or trustec empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my nams

SIGNATURE:

ATURE AND TYPED DR BRINTED NAME|OF SXINING OFFICER OR DIRECTOR Daytime Phone #

appears in Block 12 or Glock 17 if ghanged, N an gttachment with ap address.
oy
L. 18 199
“ Data J Vd




