FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT % Sacretary of Stale

1997

May 20 1997 8:00am
Secretary of State

i DIVISION OF CORPORATIONS
DOCYMENT # 719536 (5)

UNITED ORDER TRUE SISTERS, MIAMI 43, INC.

Principal Piace of Business Mailing Address

1515 NORMANDT DR.
MIAMI BEACH FL 331414701

15t5 NORMANDT DR,
WIAMI BEACH FL 33141

TR

3a, Dale of Last Report

3. Date Incorporated or Qualified

10/18/1970 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
27 26) 23-7004220 Mot Applicable
Suile, Apt. #, elc Suite, Apt. #, sic. ] ) $8.75 Additional
P ;7] §. Certificate of Status Desired O Fee Required
City & State City 8 S1ate 6. Election Campaign Financing $5.00 way Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Thig corporation has liabllity for intangible lax under s, 198.032,
24 26] (20 [30] Fiorida Statutes Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUTHFIELD, EVE 83| Strest Address (P.0. Box Number i Nl Accepiable)
1515 NORMANDY DR. 5
MIAMI BEACH FL 33141 8
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-namad 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 diractors. | hereby accept the appolntment as registered

agant. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “ST;F:;':'B typed o prinled name of regisiarac agent and tlla Il apphicable. {NOTE Ragisteres Agenit signature required when reinstating} DATE

12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P - T oELETE 11TME Clchage 1] addition | g5,
HAME RUTHFIELD, EVE 1.2 NAME r-
siuee1 anness | 1515 NORMANDY DR. 1.3 STREET ADDRESS §
orvst-ze_ | MIAMI BEACH FL 14CITY-ST-2IP &
e VP [T ofiete PXET: [ Change . [ Addition |
N ROSALIND GOELER 2200

staees anpress | 750 NE 18101 ST #307 2.3 STREET AGDRESS

CITY - ST-21P NORTH MIAMI BEACH FL 2,4 CITY-S]-2IP

TIE T - L] DECETE 41TiIE 3 change T Aadition
HAME HIRSCHL, HILDA 32 NAME

sraceTanoness | 11930 N. BAYSHORE DRIVE 3.1 STREET ADDRESS

CNY-51- 2% N. MIAMI BEACH FL 34. CITY-S1- 2P

HIE sD - T OoRETE L1TITLE [J change ] Agdition
Have COTTLER, MOLLIE T e

staeer appaiss | 1340 LINCOLN RD #808 4.3 STREET ADDRESS

CNY-S1- 2P MIAMI BEACH FL 44 CITV-S1-2IP

e D ~ [T DELETE BATMLE [T Change 11 Adition
NAME BARCHAN, EVE 5.2 NAME

sinceTaponiss | 2450 SW. 21ST TERRACE £.3 STREEY ADDRESS

CITY-S1- 27 MIAMI 54 CTY-ST-2P

TILE B ") DELETE 5. TITLE [ Change T Addition
NAME 6.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2i1P 6.4 GITY-S7-2IP

4. | do heréby cerify thal the information suppliad with this fiing does nol qualify for the exemption stated In Seclion 119.07{3.1), Fiorida Stalutes. | further ceriify that the
information indicated on this annual report or supplemantal annual report Is true and accurate and that my signaturs shall have the same lega! effect as if made under oath; that
rt as, requiraf_?y E\apter 817, Florida Btatutes; and that my name
e L .GoTTLER

1 am an officer ar director of the corporation or the receiver or trustee empowered to executs this re
appears in Block 12 or Block 13 if changed. or on an attachment with an addre . h v

ST UEE REOQUTRED

"BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: _ .




