2001 UNIFORM BUSINESS-REPORT (UBR)

FILED
Jul 05, 2001 8:00 am

DOCUMENT # NOOQOQ001760

1. Entity Name

DADE COUNTY ALUMNAE CHAPTER DELTA SiGMA THETA SO

04-24-2001 90296 048 ****70.00

@D Secretary of State

Principal Place of Business  _ Mailing Address
5349 NW. 189TH ST. 5349 NW. 189TH ST.
MIAMI Fl. 33015 HIAMY FL 33015

2. Prncipal Place of Business 3. Maiing Addross

I

il

|

I

I i

II

of the corporation or the recalver or trustee empowered 10 execute this report as requirad by Chapter 617, Flgrida Statwtes; and that my name appaars in Biock 10.ar Block 11

changed, or on an attachman} witt} an address, with 41! other like empow)

SIGNATURE:

Suile, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&Siate City & State 4, FEI Number Applied For
o - - . A v !;5.;”,_021521‘8’ = T Net Appilcable | = -
Zip Country Zip Country o $8.75 Additiona
8. Certificate of Status Deslred m/ Foo Required
8. Name and Addross of Currént Reglstered Agent 7. Name and Address of New Registared Agem
Name ] I
MJORDAN, KMEN Street Address (F.O. Box Number is Not Accepiabie)
5349 N.W. 169TH ST.
MIAMI FL 33015
City FL Zip Code
8. The above namad enlity submits this statement for the purposs of changing its registered office or registered agent, o both, in the slate of Florida.
SIGNATURE
Signetura, typacl or pXinted name of ragistered Bjant anct Tite If applicable_ INOTE: Ragi AQent &g Heguied when rai DATE
FILE NOW: 9. Elction Campaign Financing '$5.00 may Bo Make Check Peyable to
FEE IS $61.25 Trust Fund Contripution. Added 10 Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME PD . O petets TLE Dlchange [ Addition §
. BULLARD-JORDAN, KAREN MAE 3
STREET ADDRESS | 5340 N.W. 188TH ST. STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33015 Ciry-ST-2p i
mLE ™D O Detete e O change 3 Addition E
faee | HERROMT,ANNET = _ . . - . . e | —— . - :
SIREET ADDRESS | 5349 N.W. 189TH ST. STREET ADDRESS
erv-st-ap | MIAMI FL, 33015 GITY-ST- 2P
TME a0 [ Deteta TIE [lcrange [ Addition
_mwae | HOPTON, JANICEP . _ PR WYY 3 - . e
STREET ADDRESS | 5349 N.W. 189TH ST. STREET ADDRESS
orv-stze | MIAMIFL 33015 cy-51-ap
TME RSD £ pelete TRE Dichnge [ Addition
hag DAVIS, EVELYN NAME
STREETADDRESS | 5349 N.W. 189TH ST. STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33015 CITY-5T-2P
e CSo 3 Deleta TIRE Olctenge 3 Adeition
NAME JACKSON, ROSLYN NAME
oS3 | MIAMI FL 33015 GrY-ST-2P
e FSD 7 Detets meE Ochange [ Additien
NAME WILLIAMS, ANNETTE K NAUIE
STREETADDRESS | 5340 N.W. 189TH ST. STREET MODRESS
CRY-ST- 2P 1AM FL 33015 CITY-ST-2iP
12 I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section I19.07$13](!). Florida Statutes. | further certify that the nformation
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director

Q/j'i)‘)' (305) 2. 399 8%

Dwytime Phona #

T



