FILED

2003 NOT-FOR-PROFIT CORPORATION
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 igsSOO am }
1. Entity Name 01-13-2003 90832 008 ****70.00
Principal Place of Business Mailing Address
2499 NE 136 ST. P.O. BOX 38190t
NORTH MIAMI BEACH FL 33181 MIAMI FL 33238-1901
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1030265 Applied For
MNot Applicable
dp - - T T[T Country o Zip Couniry 5. Certificate of Status Cesired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABCOCK’ ALLEN Street Address {P.O. Box Number is Not Acceptable)
2499 NE 136 ST.
NORTH MIAMI BEACH FL 33181 -
‘ ¥ City Zip Code
k FL
8. The abové named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - i
: ) , ' .Signature, typed or printed nathe i ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. ! o 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE ? $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
i g
10, O?EﬁCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD .‘r [ pelete TIMLE [ Change 3 Adcition
NAME BABCOCK, ALLEN NAME
STREET ADDRESS | 2499 NE 136TH STREET STREET ADDRESS
GITY-ST-2PP MIAMI FL 33181 CITY-ST-2IP
TITLE FVPD [ pelete TITLE O change [J Additfon—’
_ NAME MILBYER, JANICE  _ _ NME _ ;
STREET Anoress | 1881 SW 21ST STREET STREET ADDRESS | —= ;
am-st-z¢ | FORT LAUDERDALE FL 33315 oS-
TITLE O [ pelste TITLE O change [ Addition
NAME KITE, VALERIE NAME
STREET ADDRESS [ 18532 NW 42ND COURT STREET ADORESS
GITY-ST-21P OPA LOCKA FL 33055 CITY-ST-2IP
TLE 7 Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-87-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIiE [ Detets TILE O Change  [] Addition
| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P
12. | hereby certify that the informaticn 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
LN LI R0 (TAEG ) / /
SIGNATURE: CXGENITR YOG BABcock) 1197 o= <rc. rrom rrzea

CR2EG37 (10/02)




