FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90166 009 ****5] 25

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 CUTLER ROAD
MIAMI FL 331883111

2. Principal Place of Business

3. Mailing Address

AT

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

MO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number §5-0211406 Applied For
Not Applicable
Zi "~ Count Zi ntr it
? ouniry P Country 5. Cerlilicale of Status Desied ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Heg[stered Agent - 7. Name and Address oi New Fleglstered Aggnl

e e Ct s Name ToEL s A - - - = - e -
ARLINE’ DANIEL D Street Address (P.O. Box Number is Not Acceptable)
1250 NW 43 ST .
MIAMI FL

Zip Code

" City FL

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblig_atiops of registered agent.

SIGNATURE, g

S]gnenure typed or printad name of registered agent and tie If applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

LR VA

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

CR2E037 (10/02)

10. -~ OFFICEAS AYD DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

TinLE |PD . [ Delels e Ol Change [ Addition
NAME CARTER, BENJAMIN F _ : NAME

stheeT aooness | 21310 OLD CUTLER RD™ STREET ADORESS

CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZiP

TITLE SFEL 3 Delgte TITLE O change [ Addition
NAME EASON, DAVID NAME

sTReeT soDRess | 3895 NW 183RD STREET STREET ADDRESS

omr-st-2P | MIAMI:FL sseect=me s s wemn e e OTY-ST-IP: [mmre e . L L L e e s e o e - —_
TITLE SD [ Detete TITLE [ Change [ Addition
NAME WILLIAMS, CHAHUE NAME

STREET AGDRESS | 10720 SW 218TH ST STREET ADDRESS

orv-s-2e | GOULDS, FL 00000 CITY-ST-ZIP

TILE SD O pelete TITLE [ change [ Addition
NAME ARLINE, DANIEL NAME

sTreeT a0oress | 1250 NW 43RD ST STREET ADDRESS

orv-st20 | MIAMI, FL 00000 CITY-ST-21p

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE 7 Delste TITLE [ change (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:



