2000 UNIFORM BUSINESS RE;OIET (UBR) 3/

1. Entity Name
, May 15, 2000 8:00 am
UNITED ORDER TRUE SISTERS, MIAM! 43, INC. S e cretary Of Stat e
- 03-14-2000 90033 042 ****5]1 25
Principal Place of Busingss Mailing Address
155 NORMANDT DR. 1515 NORMANDT DA.
MIAM; BEACH FL 334t MIAMI BEACH FL 331414701
Suite, Apt. #, atc. Suite, Agt. #, eic. DO NOT WRITE IN THIS SPACE
City & State C'rr,‘r & State 4, FE) Number Applied For
23-7004220 Not Applicable
Zip _ ____ |. Counry Zip, Country 5. Cerlificate of Stalus Oesived 0 geae.gfq L.;.:{j:ci’tional
€, Mame and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent
' MName
HUTHFIELD, EVE Straet Address (P.O. Box Number is Not Acceptable)
1515 NORMANDY OR.
MIAM! BEACH FL 33141 o5 e
i FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE i .
Slgnatute, tyded or orinled nama of registered agent a,nd titla if appiicadle. {NOTE: Registered Agsnt signature réquirec whan reinstating} DATE
: “FILE NOW 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fud Contribution. a Addet o Faos Departmeni of State
10. s .+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TnE P : " O ostete ME . [JChange ] Addition | &
e RUTHFIELD, EVE e L . 3
sTeer ADDRESS | 1515 NORMANDY DR. STREET ADDRESS i‘} ¢ ,; 5@“{/?/51‘1 k}g}‘/ Mf_tf\ 8
oS-z | MIAMI BEACH FL ey S1-2 Ak P TR F L &
TIE Ve 2 pelete E - Vai Fe [Jchange [0 Addition [ 5
o ROSALIND GOELER e O s A —Apr AL
| srheer aoosess | 1750 NE. 19101 ST #2307 STREET ADDRESS sipe Sodiay A=
onv-Si-2 | NORTH MIAMI BEACH FL - | omesrre Py Broe fi aes /320 27
THLE T 1 peiete TIE 1 Change 7 ] Addition
RAME HIRSCHL, HILDA NAYE
STREeTADORESS | 11930 N. BAYSHORE DRIVE STREET ADDRESS
GT-S-20 1 M. MIAR BEACH FL CITY-ST-1P
L SD 7 betete e O Change  [] Addition
A COTILER, MOLUE NeME
STREET AGDRESS | 1344 LINGOLN RD #808 SYREET ADDRESS
omi-s-22 | MiAMI BEACH FL . ; CITy-ST-2P
e D (b Delete TITLE []Change [ Acdition
NAME HBARGH AN, EVE—~ NAME
STREEY ADURESS | 9450 BN B4OF- TERANCE— \1\\\‘\ STREEY AUTRESS
CITY-8T-21p MiAHRL - CITY-5T-21P
TIE ’ D EC I:% Defel ME [ Change £ Additior
151}
NAME )"}AP\ HP'LN’C K s HAME
STREET ADDAESS jo v o5 Afe god STREET ADORESS
oSt e My, Aeh Fl- 33137 imy-Sr-2
12. | herby certity that the infarmation supplisd wilh this filing does not qualify for the exemption stated In Section 1 19.0?%3}6). Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered to gxecute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in Block 10 or Block 17 1t
changed, or on an attachment with an address. with alt other like empowered. .
SionaToRE: . SIGNATURE 3EQUIRED o gl funls  */ofe:
. SIGNATUAT ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR "_') D Date i Dayta Phons &



