2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O000802

1. Entity Name

SUNSET CHORUS BOOSTER CLUB, INC.

Principal Place ¢f Business

"0 S.W. 140TH AVENUE
ThM FL 33183

Mailing Address

7310 SW. 140TH AVENUE
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

juuiacsa

LN RO

DO NOT WRITE IN THIS SPACE

Feb 07, 2002 8:00 am |
Secretary of State

02-07-2002 90073 048 ****61 .25

City & State City & State 4. FEI Number Applied For
65'0979013 Not Applicable
i Count i .
Zip auAtry 2ip Country 5. Cenificate of Status Desired O $8'75 Addltlonal
7 . _ e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.0. Box Number is Not Acceptable
AMAT, FAYE M ( piable)
200 SOUTH BISCAYNE BLVD.
SUITE 4900 _ —
MIAMI FL 331312352 "V FL | “Ptcce
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. Jn - o y Be
P FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [JChange [ Addition
NAME AMAT, FAYEM NAME
STREET ADDRESS | 7310 S.W. 140TH AVENUE STREET ADDRESS
CITY-ST-2IP M]AM' FL 33183 CITY-51-2IP
TiTLE SD ] Delate TITLE [JChange [ Addition
NAME LEON, GLORIA HAME
STREET ADDRESS | {52092 SW 104TH ST BLDG. 1, APT 31 STREET ADDRESS
CHY-5T-2IP M'IAMI'F[—331'9% - CITY-ST-2IP -
TLE TD [T Delete TIMLE O Change [ Addition
NAME GUERRA, LETI NAME
STREET ADDRESS | 14240 SW 105TH TERRACE STREET ADDRESS
CITY-5T-2IP MlAM' FL 33136 CITY-ST1-2IP
TILE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE:

or

&
Daytime Phons #

CR2E0D37 (9/01)



