2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000802 ~

1. Entity Name

SUNSET CHORUS BOOSTER CLUB, INC.”

Principai Place of Business

7310 SW. 140TH AVENUE
MIAMI FL 33183

Mailing Address

7310 S.W. 140TH AVENUE
MIAMIL FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 amg
Secretary of State

03-08-2001 90005 017 ****5].25

YL iOuv

REARR W

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number o Applied For
65"0q-[ qo ‘ 3 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name B R
s .O. is Not A I
AMAT, FAYE M treet Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 4900 _ ___
MIAM; FL 33131-2352 City FL | ZpCode
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, typad or printed nama of registered agent and titie if applicaile. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [T Delete TITLE O Crange [ Addition | S
NAME AMAT, FAYE M NAME =3
STREET ADDRESS | 7310 S.W. 140TH AVENUE STREET ADDRESS o
CITY-ST-2IP M|AM| FL 33183 CITY-5T-2IP 8
o
TITLE SD ﬂDeiele TALE SD YK Changs ] Addition E:)
NAME SLATER, MARGOT NANE GLORIA LEON
STREET ADDRESS STREET ADDRESS
e sosness | 7310 SW. 140TH AVENUE eSS | 15292 S.W. LOATH ST., BLDG. 11, APT. 31
MIAMIFL33183 . - == MTAML, FL, 33196 S =i .
L m XXpelete THLE ™ XXchange [ Addition |
NAME IMMERMAN, DONNA HAME LETT GUERRA
STREET ADORESS | 10335 S.W. 137TH COURT STREET ADDRESS
= —MIAMT,; FL— 33186 "
TITLE . O Delete TITLE * 9 [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-81-2P
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . GITY-ST-2IP
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 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 other ke empowered.
SIGNATURE: 3/5/01 205-37-2700 <kt
T Fi Date Daytime Phone # C‘ zng




