FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 17,2001 8:00 am §

R
DOCUMENT # 762842 |
vt | Secretary of State
05-17-2001 91362 002 ****61 .25
THE SOUTH FLORIDA CHAPTER OF THE INTERNATIONAL P
Principal Place of Business Mailing Address
6120 SW 132ND STREET 6120 SW 132ND STREET ({0{(Q9¥
PINECREST FL 33156 PINECREST FL 33156
N e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"2528 1 5 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
oo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agant

T T T e W fuoned
WADDELL, HOWARD Stgeﬁdgss (P,0. Box Nua gls _%L écepta | )

6120 SW 132ND STREET
MIAMI FL 33158

City M) FL | %%75 A

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 /WM %U’lr a/' /W ‘/’ 3--;0/

Slgnsture typed or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agsnt signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TIFLE Ol crange [ Addition | S
NAME STERN, PETER S NAME g
STREET ADDRESS | 8375 SW 185 TERR STREET ADDRESS 5
CITY-8T-1IP MIAMI FL CITY-SY-2IP g
o
. TITLE 0 O Delete TISLE . M D MChange [ Addition EC)
e HOWARD, WADDELL NE ___ dadpers, ﬁ%i’?; T
STREET ADDRESS | 6120 SW 132ND ST. steer anoncss [l A0 _SW (3 20 oot
CITY-ST-2P MIAMI FL 33156 OV -ST-2P "M Y, £l 37/ ﬂ
e - T |'CSD - T T - 1 oelete Fme - 1 Change—— 3 Addition |-
NAME HAYNES, JODY NAME
STREET ADCRESS | 9525 JAMAICA DR STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2P

e [ Delete TITLE 7 [ Change Addition
NAME NAME 60W Kq &Zf

STREET ADDRESS STREET ADRESS |-25700 5&(/ 12G TEaLree”

CITY-5T-2Ip CITY-ST-2IP el 2. 337 ZC

e 7 Deete Fme Clcange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-5T-2IP

TILE 3 petete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

OITY-ST-7P CITY-§T-20

12. | hereby certify that the information suppfed with this filin 3 daes 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 port is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustge grgxecule this reEon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i DYoo

changed, or on an attaciment with a Fola ey Apbeu_
SIGNATURE: [{m UNA URE Koein WAl Vbﬁ/% (-$=01 2598566

TR AT IRE AND TYDED [0 PRINTER MAME AE Sl kG NERIFER AR BIRECTON MNeais MNawvime Dharo #




