2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # NOOOO0007224

1. Entity Name

SHAW UNIVERSITY FLORIDA ALUMNI - REGION ONE, INC

L=}

N
N

Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90001 021 ****61.25

Principal Place of Business

~5501-NW 174TH DR
MIAMI FL 33055-3539

Mailing Address

~360T~NW 174TH DR,
MIAMI FL 33055-3539

fis
(%

AVUGL gl

2. Principal Place of Business

G/0 M) 174 Dk

3§§ili g;\_(gre%é() /7¢ ‘DV

LT

Suite Apt. #, etc.

e.

Suite, Apt. #, etc.

Noe

DC NCT WRITE IN THIS SPACE

City & State ’ / City & State I 4 EEI Number Applied For
/%/'d/)")/ /C-Z m J A7) - Fb 5-—}033 3?7 Not Applicable
$8.75 Additional

"53055] S84

33055

5. Certificate of Status Desired™ [ 20 Required

6. Name and-Address of Current Registered Agent=>-.- - = =] -

WIA |

7. Name and Addrass of New Registered Agent. .. ...

SAMMS, EVA DOLORES
5601 NW 174TH DR.
.+ MIAMI FL 33085-3539

56/0

Name

%{31\ dbess(P.Oﬁw:is l‘\?t?:ifzablmhbe’
s

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.
SIGNATURE
\ Slgnaturs, typed or printec name of registared agent and titls if applicabie {NGTE: Ragistered Agent signaturs requirad when reinstating} DATE
\
FILE NOW: EEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20|01, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete THTLE CJ Change ] Addition
NAME SAMMS, EVA DOLORES NAME

streetaooress | 5610 NW 174TH DR. STREET ADDRESS

CITY-§T-2IP MIAMI FL 33055-3539 CITY-ST-2P

TITLE 8D ] Delete TITLE [ change [ Addition
NAME TUCKER, ELIZABETH NAME

STREETADDRESS | 2880 NW 185TH ST. STREET ADCRESS

CITY-ST-21P MIAMI FL 33055 CITY-ST-2P

TITLE D ' - O Dalets E ) ) - [1change [ Acdition -| -
NAME MIMS, NORMA NAME

sTREETADCRESS | 3010 NW 165TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33054 CITY-§T-2IP

LE D ' O Delete TRLE [ Change [ Addition
NAME MCKOY, S. FRANK NAME

sTREET ADDRESS | 2350 NE 173RD ST., #315 STREET ADDRESS

CITY-T-2IP N. MIAMI BCH FL 33160 CITY-3T-2IP

TITLE D CT Delete TITLE O change  [J Additian
NAME HUNT, BETTY NAME

sTREeT A0DRESS | 2101 NW 187TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-5T-21P

TITLE D [ Delete ML Tl change [ Addition
NAME FINLAY, VINCENT R NAME

street AoDRess | 1140 NE 163RD ST., #5 STREET ADCRESS

CITY-§T-ZIP N. MIAMI BCH FL 33162 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.0753)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or suppiementai report is true and accurate and that my signature shal! have the same lagal el
of the carporation or the receiver or trustee empowered te execute this report as requ

ith an address, wijth all pffer like empowered.
oDt

changed, or on an attachmen

SIGNATURE:

”- by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i’

fect as if made under oath; that | am an officer or director

hator  (309035-7934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICE MR RIRECTOR

e, et Bl &

CR2E037 (5/01)



