T
.

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOOOO001967 Secretary of State
1. Entity Name 01-13-2003 90815 008 ****5] 25
MIAMI KILLIAN HIGH SCHOOL CAGETTES, INC.
Principal Place of Business Mailing Address
11411 SW 1315T AVE. 11411 SW 131ST AVE.
MIAMI FL 33186 MIAMI FL 33186
e EWANCARO T i
L oy [ & | :-’-‘ i Ay

pule. ot . ete. Suite, 7Pt #, efc. - [0 CHECK HERE IF MAKING CHANGES

|- ! N
City & State City & State 4. FEI Number 65.0934996 Applied For
Net Applicable
Zp e | Country .. Zip Country 5. Certificate of Status Desied [ $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEIN' MARVIN P Street Address (P.C. Box Number is Not Acceptable)

8603 S. DIXIE HWY., SUITE 408

MIAMI FL 33143-7626

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. | am familiar with, and accept
the ohligations of registered agent.

T
SIGNATURE B
Slgnature, typed or printed nam ! registerad agent and title if applicabls. {NOTE: Registerad Agent signgture required when reinstating} DATE
.‘j.‘.f,
i AR : 9. Election Campaign Financing $5.00 B Make Check Payable to
- FILE NOW: FEE I$*$61.25 = -UU May Be ¢
P $ Trust Fund Contribution. ] Added to Fees Florida Depanmem of State
-
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [TD: ' 7 Delete e O Change ] Addition
NAME STEIN, MARVIN P NAME
sTReet aDDRESS | 8603 S DIXIE HWY SUITE 408 STREET ADDRESS
CITY-5T-71P MIAMI FL 33143 CITY-S1-2IP
TTE PD , 1 Delete TITLE O Changs [ Addition
" NAME HARRISON, KATHY NAME -
STREET ADDRESS | 9960 SW 105 AVENUE ___  STREET ADDRESS _ _ _
CITY-5T-2IP MIAMI FL 33178 CITY-ST-ZIP
TILE VPD [ Delete ME O change [ Addition
NAME FREEDMAN-FISCHER, ANNE NAME
STREET ADCRESS | 6721 SW 113 PLACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33173 CITY-ST-Zp
TITLE 7 oelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE []cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 path; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutey; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all ather |jkg empowered. A g 3 ag_ bé 7 —
NRERAS Hewn 57 afe?_} [/ 46

EEICER A0 BIREATE D

SIGNATURE:

2

CR2E037 (10/02)



