2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am
DOCUMENT #- 719536 T Secretary of State

1. Entity Name 08-14-2003 90067 012 ****61 25

UNITED ORDER TRUE SISTERS, MIAMI 43, INC. /
Principal Place of Businass Mailing Address
1515 NORMANDT DR. 1515 NORMANDT DR.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 .
2. Principal Place of Business 3. Mailing Ad;rf/ss ”"m mmlm ml“”" lml Il“ MI’ Iml Ill" m" m" m" lm
I Plorravpy DRIN IV VORKaVDY DR
Suite, Apt. #, etc. / Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23—7%4220 ’ Applied For
Heor Besets  FL pry Bepsew £/ veropicae]|
Zip Country Zi Country - . $8.75 Additional i
33 / l—f-f .D P P E 33] ,ﬁ} @ OH._D? §. Certificate of Status Desired O Fee Required '
.« - - 6._Name and Address of Current Registered Agent. - ____ -~ —]s=—=ene - - 7..Name and Address of New Reglsterad Agents=—". -
Name ;
RUTHFIELD, EVE Street Address (P.O. Box Number is Not Acceptable)
1515 NORMANDY DR. - :
MIAMI BEACH FL 33141
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
F S;gnalurs. typed or printed name of registered agent and litle if applicable (NOTE: Registered Agert signature required when reinstating} DATE
BRI
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State. _.-—
t .o . .
10, 7 ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
wme [P O Delete ML . DChange  [J Acdtion | 8
NAME RUTHFIELD, EVE NAME =
streer aporess | 1515 NORMANDY.DR. . STAEET ADDRESS §
CaTy-ST-21P MIAMI BEACH FL CITY-ST-2IP §
THLE VP : [ delete TMLE : [Jchange £ Addition | &
NAME |ROSALIND-GOELER ~~=— - -- — . .—. HAME - | — c L.
STREET AGDRESS | 1750 NE 19101 ST #307 , STREET ADDRESS
{-CTST2ee . NORTH MIAMI BEACH FL _ _ B CiTY-$T-2P
TITLE T 7 Delete TITLE Sy T T T T e T T ondnge = (5] Adaition
NAME BAY, PEARL NAME
sTReET ADDRESS | 941 NE 172 STREET STREET ADDRESS
crv-si-z¢ | NORTH MIAMI BEACH FL oi-ST-2P
TILE SD 1 Delete TITLE N [ Ghange [ Addition
NAME BAY, PEARL NAME
STRECT ADDRESS | 941 NE 172 STREET STREET ADDRESS
on-sT-IP | NORTH MIAMI BEACH EL CITy-ST-21P
TivE D O Delota TLE [ Change [ Addition
NAME MALNICK, MARY NAME
STREET ADDRESS | 1000 WEST AVE #803 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [J Changa  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dizector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SHaze sl 5 -
SIGNATURE: ___S&Eeai !l UIRED S/p3 o5 &/-175%

SIGNATURE AND TYPED OR PRINTED NAMEBE SIGNING OFFICER OR DIRECTOR LAY e s P &



