2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719536

1. Entity Name

UNITED ORDER TRUE SISTERS, MIAMI 43, INC.

*
!

ecretary of State

04-04-2001 90017 025 ****61.25

Mailing Address

1515 NORMANDT DR.
MIAMI BEACH FL 33141

Principal Place of Business

1515 NORMANDT DR.
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

AHRIORENERR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—

«. | Apr 04,2001 8:00 am

Applied For

City & State City & State 4, FEl Number
23‘7004220 Not Applicatie
Zip Country Zip Country - . $8.75 Adoitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
‘ PO. i |
HU"'IF|E|.D, EVE Street Address (P.O. Box Number is Not Acceptable}

1515 NORMANDY DR.
MIAMI BEACH FL 33141

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_ Blgnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P O Delete TITLE O cnange [ Addition
HAME RUTHFIELD, EVE NAME
STREET ADDRESS | 1515 NORMANDY DR, STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TILE VP 7 Delete TITLE OcChange [ Addition
NAME ROSALIND GOELER NAME
STREET ADDRESS | 1750 NE 19101 ST #307 STREET ADDRESS
_ CITy-S1-2P NORTH MIAMI_BEACH Fl? VCITY-ST-Z!P
TITLE T o @ Detets TILE T P Thange [ Addition
iME HIRSCHL, HILDA av Molljz CoTTLER
stReeraboress | 11930 N. BAYSHORE DRIVE STREETADDRESS | /4109 L4V COLN R P 3EF0Y
arv-st-22 | N. MIAMI BEACH FL oS | Myavyy Regen, F
TLE SD T e ! (] Change [ Addition
_wwe | COTILER, MOLLE ' . R —— e
srheer aooess | 1340 LINCOLN RD #8068~ RN W7 Ty e
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZF
TILE T 1 pelate TITLE [ Change [ Addition
NAME MALNICK, MARY NAME
STREET ADDRESS | 1000 WEST AVE #803 STREET ADDRESS
CITY-5T-21P MIAMI FL 33139 CITY-S1-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. 1 hereby certify that the inforfmation supplied wit‘h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED £, .,{fq,ﬂg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WO 3s pul- 1398

A AL

Cate Daytime Phoni #

§

I

CR2E037 (10/00)



