i

FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION " panden B. ortham Apr 01 1998 8:00am
ANNUAL REPORT Secretary of Stats

1998 DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # 719536 (5)

poration Name

UNITED ORDER TRUE SISTERS, MIAMI 43, INC.

M

NN AR

Principal Place of Business Malling Address
1515 NORMANDT DR. 1515 NORMANDT DR. 3. Date Incorporated or Qualitied
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 10”8”.970
4. FEI Number Applied For
23-7004220 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certlficate of Status Dasired O 38.75 Additional
21 ;] Fee Required
Suite, Apt. #, etc. Suita, Apl. #, eic. 8. Elsction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 ;_;l Oves [no
Zip Country Zip Country 8. This corporation owses of has paid the current year Intangible
24 25 ;;] El Personal Property Tax due Jung 30. Clves [One
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Raglatered Agont
81| Name
RUTHFIELD, EVE 82| Street Address (P.O. Box Number ls Not Acceptable)
1515 NORMANDY DR.
MIAMI BEACH FL 33141 83
84| City FL Iesl Zip Code

1%, Pursuani lo the provisions of Sactions 617 0502 and 617, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby sccept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Stgnature, typod or piinted name of regielsred agent and litle K applicable [NOTE: Regislerad Agenl signature required when rainatating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [J DELETE 1.1TITLE {1 Change [T Addition
RUTHFIELD, EVE 12 NAME
1515 NORMANDY DR. 1.3 STREET ADDRESS
MIAMI BEACH FL 14 CITY-57- 2P
VP T DELETE 21 TILE [ TcChange ] Additian
ROSALIND GOELER 22 NAME
streevaporess | 1750 NE 19104 ST #307 23 STREET ADDRESS
CAY-ST- 2P NORTH MIAMI BEACH FL 2. 4CITY- §T-2P
ME T T DECETE 31 TILE [T Crange ] Addition
NAME HIRSCHL, HILDA 3.2 NAME
sweeraporess | 11930 N, BAYSHORE DRIVE 3.3 STREET ADDRESS
CITY-51-29 N. MIAMI BEACH FL 34, CITY-5T- 2P
TITLE ] DELETE 41TITLE [ change ] Addition
WAME COTTLER, MOLLIE 4.2 NAME
swreer aporess | 1340 LINCOLN RD #808 4.3 STREET ADORESS
¢ny-s1-2IP MIAMI BEACH FL 44 CITY-ST-2IP
TILE D 7 oeLere 5.1 TILE [T Change 1 Addition
NAME BARCHAN, EVE 5.2 NAME
streeraporess | 2450 S.W. 21ST TERRACE 5.3 STREET ADDRESS
CITY-S1-2 MIAMI FL 54 CITY-5T- 2P
e 7 peLETE E1TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-P 6.4 CITY - ST-2IP

T4 [ heraby certily that the I?!ormation supplied with this filing does not guality for the axamﬁﬁon stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual.feport or supplemental annual report is true 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 of the receiver of trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, of on an attachment with an eddress

SIGNATURE: Mof| 16 (grrhEl Tl [ G {/,z;/yf Jos 53 7-4 547

AMND TVEED OO PRINTED NAME OOF BIGNINDG OFFCER DB DIRECTOR ala Dauwims PEona #§ s mes 20

CR2E037 (10/97)



