2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # F99000001863 .. . Feb 01, 2001 8:00 am '
- EniyNane Secretary of State

]
REGIONAL BAHA'l COUNCIL OF THE SOUTHERN STATES | 02012001 90134 042 ***%70.00
Principal Place of Business Mailing Address
4100 NW. 16TH AVE.. STE 9 4100 NW. 16TH AVE.. STE 9
QAKLAND PARK FL 33309 QAKLAND PARK FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
._ Ciy&State City & State 4. FEI Number Applied For
N T s e R B e - IR 65-0315276 Not Applicable
Zp Country Zp Courtry . 5. Cerlificate of Status Desired $8'75 Aaditionai 17
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPOhATlON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2625
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
Slgr}atuua, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
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
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE c O oelete TILE e Ol Change ~ (PTAddition {S
NAME JAMES, ROBERT NAME CGLLEDEAU Y, dALCK =
saeer aponess | 15 AMAN CT. STREETADDRESS | S 2y CATHY TR Y
CITY-ST-2IP DURHAM NC CITY-ST-ZIP Mol TC.oM e~/ . AC 36 o a
- ol
1 \::;P 8 DD O Detete TInE ) RETo R, Hchnge (1 Additon | &
~ToWc .| -PRITCHARD, KAREN._ e~ e | RRvredarD KAREN .
STREET ADDRESS | 880 NW 72ND TER STREET ADDRESS i T -
CITY-ST-2IP PLANTATION FL CITY-ST-2IP .
T T ' [ Detete e ™R D) Change  (2ddition
NAME CANTVILLE, COVEY NAME MILLER, CAROLE
STREET ADDRESS | 1031 SW 67TH TER STREET ADDRESS & HueT vVausey
omy-sT-2F | PLANTATION FL CITY-5T-2P LTHo A, GA 30058
(TITLE ) 1 s O peiete TITLE S€EC- #Change [ Adition
NAWE MOFIDI, MAHYAR NAME Mof Dl  MANYAR
STREET ADDRESS——SH0-AIRPORT-RE-ART-404- STREET AUDRESS
CITY-ST-ZIP EHAPERHILE-NG— CITY-ST-ZIP
e ) g DD O palete TILE TR [ Change R fadition
E STURDIVANT, JAMES NAME MAHEcU ), ARMAT
STREET ADORESS | 7210 MATHEW ST. STREETABDRESS | Yo, (EMUJA‘/ Q...ACE
CITY-ST-ZiP GREENBELT MD CITY-ST-ZIF Sy Q;v\)ﬂ. G o 3008’2'
TITLE p ﬁ Delate TILE AssST - 8S¢C. A Thange E/Addition
NAME AHANGARZADEH, LUPITA HAME RAFRAF WAMSHZ
STREET ADDRESS | 9916 SCARBOROUGH LN W. seeracoress | Glil CoPrER WL K
CITY-S7-2IP COLLEYVILLE TX CITY-ST-2P AL AS, i -7 S‘zd»?;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that gy 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 exagute this jepgff as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an attachment wj*Thn addrew all oth i
al ™, 7 - y A
SIGNATURE: S0\ VY RE FAUNLED 1§01 (?f‘f> 7917775 | .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



