2001 UNIFORM BUSINESS REPORT {UBR) FILED

. L ]
DOGUMENT # 726836 — Feb 05,2001 8:00 am &
dp”
1. Enity Name Secretary of State
STATE AND INTERNATIONAL BISHOPS COUNCIL, INC. 02-05-2001 90071 041 ****61.25
Principal Place of Business " Mailing Address
21310 OLD CUTLER ROAD 21310 OLD CUTLER ROAD Vv
MIAMI FL 331893111 MIAMI FL 331833111 (1V1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-021 14% Not Applicable
Zi Count Zi Count iti
® ountry P ounty 5. Certificato of Status Desired [ 98-79 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent—™— - --~ = [~ 7 ="~ = . 7, Name and:Address of.New Registered Agent.= —=o— o = -fores
Name
ARLINE, DANIEL D Street Address {P.O. Box Number is Not Acceptable)
1250 NW 43 ST
MIAMI FL .
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
-~ Y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD + O pelets THLE O change  [J addiion | &
NAME CARTER, BENJAMIN F NAME e
stReer aockess | 21310 OLD CUTLER RD STREET ADDRESS B
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2P &
o
TLE SPEC 1 Defets THLE O change [ Adcition | &
NAME EASON, DAVID NAME
sTReeT apress_| 3895 NW 183RD STREET STREET ADDRESS
Tomvestze | MIAMIEL T T T ’ “fomv-stae T e S - TR
TILE SD 7 O Delete THLE O] Change (] Addition
NAME WILLIAMS, CHARLIE NAME
stReeT aoomess | 10720 SW 218TH ST STREET ADDRESS
ITY-ST-7IP GOULDS, FL 00000 CITY-ST-2P
TITLE sD 3 Delate TITLE [J Change ] Addition
NAME ARLINE, DANIEL HAME
STREET ADDRESS | 1250 NW 43RD ST STREET ADDRESS
CITY-§7-2IP MIAMI, FL 00000 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-5T-2IP
TIMLE [ Delete e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
- ol = LY .
SIGNATURE: : QULcHIBED  Precidevt  1/31 Jaser (305]33 5-3340
1l yS'ENAZSRE AND TYPE IGNING OFFICER OR DHRECTOR / Data? ~ Dhytime Phone #




