2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT % 719536 | Mar 22, 2002 8:00 am

1- Enty Namo Secretary of State

ok ok e ofe
UNITED ORDER TRUE SISTERS, MIAMI 43, INC. 03-22-2002 90011 047 ***61.25
Principal Place of Business Mailing Address
1515 NORMANDT DR. 1515 NORMANDT DR.
MIAMI BEACH FL 33144 MIAM! BEACH FL 33141
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 23-7004220 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
— o I I R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent = ==
Name
R_UTHFlELD, EVE Street Address (P.Q. Box Number is Not Acceptable)
1515 NORMANDY DR.
MIAMI BEACH FL 33141

City FL Zip Coede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad ageant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE .

. e fed SR —=+9,?ElSCHion cém‘ﬁa@ﬁm?ﬁ%ﬁé‘tﬁ §§ (To May B s {l‘\il?gé’Check..Payable to
_ F“‘E NOW: (_EEE '_S 55*@% R Trust Fund Centricution. O Added to F:ye’s ° " Department of State
10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [ Delete TITLE [ change [ Addition §
N RUTHFIELD, EVE NAvE S
STREET ADDRESS | 1515 NORMANDY DR. STREET ADDRESS g:.
CITY-ST-2IP MIAMI BEACH FL CITY-81-2IP L(Ex
TILE VP O petete TITLE [ Change  [J Addition S
NAME ROSALIND GOELER NAME
STREET ADDRESS | 1750 NE 19101 ST #3067 STREET ADDRESS
|- CITY-ST- 28— MORTH . MIAMI:BEACH: Fl= o - CITY-ST- 2P . e o —
TiTLE T ¥ Delete TITLE T, J&f Change [ Addition
NAME MOLLIE, COTTLER NAME éﬁ rRL "BA y \
STREET ADDRESS | 1340 LINCOLN RD #808 STREET ADDRESS f‘,l ) NE. TR Sr.
crY-sT-2¢ [ MIAMI BEACH FL CITY-ST-2IP )In/s— 1MiBmMr Bai. FL.
TILE SD X Deiete TILE S0 Kichange [ Addiiion
NAME COTTLER, MOLLIE NAME PEARRL ‘BA Y ,
STREET ADDRESS | 1340 LINCOLN RD #808 STREETACDRESS | &F 447 wE 172 ST'
cmv-8-2¢ [ MIAMI BEACH FL CITY-ST-ZIP Ao, M 8r11 Bé H, £L,
TILE TD O Delete TILE [ change [ Addition
NAME MALNICK, MARY NAME
STREET ADDRESS | 10000 WEST AVE #803 STREET ADDRESS
CITY-ST-21P M'AMI FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 recefver or rustes empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment -'- address, with-al, cther like empewered,

SIGNATURE: _CICNACES Y0, Jé@f l‘?«)mm@) ﬁﬁ. ELESY ARVEY

SIGNATURE AND TYPED OR PRINTED NAME OF £IGQNING OFFICER OR DIRECTOR Date Daytime Phong # Vi

~__




