2001 UNIFORM BUSINESS REPORT (UBR)

172

FILED

DQCUMENT # NOOQC0001967

1. Entity Name

MIAM! KILLIAN HIGH SCHOOL CAGETTES, INC.

-

Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90156 014 ****61.25

Principal Place of Busingss Mailing Address

11411 SW 1315T AVE.
WIAMI FL 33188

1411 SW 131ST AVE
MIAMI FL 33186

&

¥,

V

2, Principal Place of Business 3. Mailing Address

W

Il

I

Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Appied For
[(S-0924490 ! " INot Appiicabre
Zip Country Zip Country i . $8.75 adaitional -
5. Certificate of Status Desired O Fee Required
__6.. Namg and Address of Cumrent Reglstered Agent . 7. Name and Addrass of New Reqistered Agent
L it s e - - UV U SR I 17T, 7 PRt R e i 2 T *
. 3. : e
STEIN, MARVIN P Street Address (P.O Bo;f MNumber is Not Acceptable)
8603 S. DIXIE HWY., SUITE 408
MIAMI FL 331437628 _
City FL Zip Code
8. The above named enlily submits (his statement for the purpose of changing its registered office of registerad agent, or both, in the state of Florida.
.} SIGNATURE L. I NI e : St
L .. . Signature, Typed or printed nme of reQistensd G &ed G i appiicable.” T (NOTEqupgod@qmﬂm;mdmdeuhqm\g) DATE

CR2EQ37 (10/00)

ST PILE NOWS . Election Campaign Fnancing $5.00 May Ba 'Make Check Payable to ;- .

!  FEEIS $61.25 TrustFund Conwribution: .=~ LJ | AddedtoFees | ... . Department of Staté....

10, - ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

e President 1 Detete TmE Dlcrange 0] Addiion
HAME Kin Mormig T HAME _ - .
sreeTapoRess | VOS5 25 oW 12 COF . D L STREET ADDWESS

Ciry-§1-zp NMiami  F.. 22180 CiTY-ST-TP

WIE Treastirer . [ Delete e b COchange [T Agdition
NAME Marvin . _S'i'cin . N BT

SRETARES | B0z S. Diwe Fwy ,; Sure Yor [ STREET ADDRESS .
TO-SIP TTMamy, Pl- 2343 . . erTY-S1-2P ,

TLE Dirceter ] 7 Delets TME o _ Ocnnge [ Agdilon
“NAME Micia Weacich =7 "7 7 T 7 e

STREETAODRESS 1 4831 sSW 14T sdree D STREET ADDRESS

WS | \hami FL FBIT76 CAY-ST-2P

me . . O] eteta TmE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST- 2P CTY-ST-ZP

(e T Delete T O crange [ Additon
NAME ) . NAME T . .
. STREET ADDRESS | . %", I T STEETADDRESS | T T W
OGNSR | e . R TeygTge T | T T T T T
LT ; DN ; . fme o . ' g T Clchatge . O Addition |
{ Nave aTETON P garen o e fomaes Y i e
- STREET ADORESS : e N smemaooRess | L. - e e v e =
R O ] ... || cEY-sT-zR, A .. o

" 12. | hereby centify that tha information suppliad with this flin
indigated on this report or supplemental report is tue an
of the corporation ar the raceiver or trustee empowered 10

SIGNATURE:

does not quality for the exempiion statad in Section 119.07(3)(), Florida Siaties, | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
execute this repart as required by Chapter 61;

changed. o7 on an attachmant with an address, wilh all other like smpowered. DM . 1 & " F&ida St{atutes},’ ang tnat Ty namo appears in Bb—cgk 270;{ Toéké‘ 1;,_
. ¥ Sy - A P
SIGNATURE REQUIRED /s oy Lo ) Poger 1yl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDNG. OFFICER OR mnec-ro/d 7 Dais / Deylima Phona #

7

—



