2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726836

1, Entity Name

STATE AND INTERNATIONAL BISHOPS COUNCIL, INC.

Principal Place of Business

21310 OLD CUTLER ROAD
MIAMI FL 331893111

Maiting Address

21310 OLD GUTLER ROAD
MIAMI FL 331893111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

A

FILED 5
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90162 014 ****6] .25

ANV ORIARRARATA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . ——— 650211406 Not Applicable
Z' i C e
P Souniry 2ip ountry 5. Certificate of Status Desired O $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARLINE, DANIEL D
1250 NW 43 ST
MIAMI FL

Street Address (P.O. Box Number is Not Acceptlable)

City

Zlp Code

FL

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.

SIGNATURE

Slignaturs, typed or printed name of ragistersd agent and ttle if applicabla.

{NQTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O chenge O Addition | &R
HAME CARTER, BENJAMIN F NAME %
STREET ADDRESS | 21310 OLD CUTLER RD STREET ADDRESS o
CITY-ST-2P | FL 00000 CITY-ST-2IP _ §
TITLE SPEC 3 oelete TILE Ochange [ Addition | O
NAME EASON, DAVID NAME o i
STREET ADDRESS 3895 Nw 183RD SmEET STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY- 8T-ZIP
TILE SD [ Delete TITLE [Ochange [ Addition
NANE WILLIAMS, CHARLIE NAME
STREET ADDRESS | 10720 SW 218TH ST STREET ADDRESS
CITY-ST-ZIP GOULDS, FL 00000 CITY-ST-2P
TITLE SD [ Delete TITLE [ Changg [ Addition
NAME ARLINE, DANIEL NAME
STREET ADDRESS | 1250 NW 43RD ST STREET ADDRESS
CT-STIP | MIAMI, FL 00000 o St-2¢
TITLE O3 paleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-77

12. 1 hé;reby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112.07(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 gath; that | am an officer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ££ YL LA ! =05, 1300
- S HPAND TYPED OR c R |NTEP NAME OF‘SIGNEJ‘G OFFICE.R oR DIHECTE Daytime Fhone #




