2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 719536

UNITED ORDER TRUE SISTERS, MIAMI 43, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90328 Q05 ****g]1 25

Principal Place of Business

1515 NORMANDT DR,
MIAMI BEACH FL 33141

Mailing Address

1515 NORMANDT DR.
MIAMI BEACH FL 33141

14001546

i ! . ite, Apt. #, etc.
Suile, Apl. 4, etc Suite, Apt. #, etc MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number Applied For
23-7004220 Not Applicable
Zp Country zp Couniry 5, Cettificate of Statusg Desired O $8'75 A_ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - MName - - - : = - - - -
RUTHFIELD,EVE e, T T T A ddress (PO Box | e NolAccsombie)
. Street Address (P.0. Box Number is Not Acceptable)
1515 NORMANDY DR.
MIAMI BEACH FL 33141
City FL ! Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of fFlorida. | am famitiar with, and accept

Slgnature, lyped or printed name of regisiered agent and titls if applicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
e P [ petete THLE [ Change [ Addition
i RUTHFIELD, EVE st
staee aporess | 1515 NOAMANDY DR. STREET ADDRESS
orv-st-ap [MIAMI BEACH FL CITY-ST-ZP
TITLE VP 3 celete TITLE [ Change [ Addition
ot ROSALIND GOELER N
sTReeT anoRess | 1750 NE 18101 ST #307 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2P
me .- (T . , 1 Detess CTME [ change  [J Addition
NAME BAY, PEARL NAME
| _sreer aporess | 941 NE 172 STREET _ __ _] sTreET ADDRESS |, L i .
CITY-5T-7IP NORTH MIAMI BEACH FL CIFY-ST-2IP
TILE SD [3 pelete TITLE [ Change [ Addition
NAME BAY, PEARL NAME
smeeT poness | 941 NE 172 STREET STREET ADDRESS
arv.st.op |NORTH MIAMI BEACH FL oY ST 2P
[ =) .
TME 1 Delete TITLE [3 Change  [] Addition
NANE MALNICK, M:\TY NAE
STREeT appress | | 000 WEST AVE #803 STREET ADDRESS
crv-stzp  |MIAMIFL 33138 CITY-ST-2
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _F2uel Bner

/Eﬁﬁl_ B,gz\/

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i}. Florioa Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered [© execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jo!—gffﬂ/Zﬁf

91/7/0 o/

SIGNATURE AND TYPED OR FRI@ NAME OF SIGNING QFFICER OR DIRECTOR

7

Dalo Daytime Phone #

A




