FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71953

1. Cosporation Mame

UNITED ORDER TRUE SISTERS, MIAMI 43, INC.

Principal Place of Business

1515 NORMANDT DR.
AN BEACH FL 33141

Mailing Address

1515 NORMANDT DR.
Miadd BEACH FL 3341

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 004 ****61 .25

AR AN AR

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualfed

2] 2] 10/19/1970

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;I ﬂ 23’7&)4220 Not Applicable

City & State City & State ; iti

d 4 5. Centifcate of Status Desied [ $8.75 acditonal

EI ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2—4| [El EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RUTHFIELD, EVE
1515 NORMANDY DR.
MIAMI BEACH FL 33141

81) Mame

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85 ‘ Zip Code

FL

11, Pursuant to the prowvisions of Sections 6170502 and 617 1508, Florida Stalutes, the above
office or registered agent, or both. in the State of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am familiar with, and accept the obligations of, Secticn §17.0503. Florida Statutes.

-named corporation submits 1his statement for the purpose of changing its registered

SIGNATURE
Signaturs, typac or prinied nama of registered agent and titie if 2pplicacle |NOTE Registered Agent signature raquired when renstatmg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p {J DELETE 1ATITLE [JChange [T Addition
NAME RUTHAELD, EVE 12HAME
streeTaooress| 1515 NORMANDY DR. 11 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 14 GITY-ST. ZIP
TIE VP O DELETE 24 TME [JChange  []Additon
NAME ROSALIND GOELER 27 NAME
streeTaneress) 1750 NE 19101 ST #307 23 STREET ADDRESS
CITY-ST- 2P NORTH MIAM: BEACH FL 2 4 CTe-ST. 2P
TTLE T [] DELETE JITITLE [1Change [ Aadtion
NAME HIRSCHL, HILDA 32 NAME
street aooress| 11930 N. BAYSHORE DRIVE 31 STREET ADDRESS
CITY. 5T-2P N. MIAMI BEACH FL 34 CITY-ST-2P
TITLE SD ] DELETE 41TITLE [JChange [ Addton
NAME GOTTLER, MOLLIE 4 2 NAME
sreeT aooress| 1340 LINCOLN RD #808 43 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 44 CITY-ST-ZP
TITLE 0 [ ] DELETE 53 TITLE ] Change 7] Addition
NAME BARCHAN, EVE 52NANE
sTrReeT aooress| 2450 S.W. 218T TERRACE 53 STREET ADDRESS
Y- ST 21 MIAMI FL 540ITY-57-2P
TmE T3 DELETE BITMLE [Change L Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-St-21P 64CITY-51.29

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or try
Block 12 or Block 13 if changed, or on an arlachmer}pw

SIGNATURE: . i "L {

powered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

r llke empowesed
L e

0030788

CR2E037 (11/98)

SIGNATURE AND TYPEC OR PRINTED NAME ORSIGNING OFFICER QR DIRECTOR

Date Daynme Phone #



