2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00007405

1. Entity Name

ENCHANTERS BOOSTER CLUB, INC.

Principal Place of Business

15255 SW 96 STREET
MIAMI FL 331%

Mailing Address

15255 SW 96 STREET
MIAMI FL 331%

UUU4U41b

2, Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc

Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

[N

City & State City & State 4, FE! Number — Applied For
L5 \W0o5qugh Not Applicable
Zi Count Zi Count| it
P ouniry ® auntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LARA, IRIS Street Address (P.O. Box Number is Not Acceptable)
T
7601 SW 142ND AVE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this s ;:mim for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE ‘/Q.M/v Q &«\ \ (0]_ Q4
Stgnature, pcd or printed name of Er:!{ered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ™ Delete TITLE ] Change [ Addition
NAME LARA, RIS NAME
sTReeT aDDRESS | 15255 SW 96 STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33196 CITY-ST-2IP
e sD 7 Delete TMLE [JChangs [ Addition
NAME BUCK, DARLENE NAME
STREET ADDRESS | 15255 SW 96 STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-8T-2P
TiveE 1] Jelote TITLE ) . . S 52ﬁénge 1] Addition
e ALVAREZ, GELCYS %‘ e foe M rion Ao
STREET ADDRESS | 15255 SW 96 STREET STREET ADDRESS 9 S By L ST
CITY-5T-2IP MIAMI FL 33196 CITY-ST-2IP LAy FL 5 3) 10{\0
e D ‘ﬂnemre e Ol Chenge ] Addition
HAME BUCK, DARLENE NAME
STREET ADDRESS | 15255 SW 96 STREET STREET ADDRESS
CITy-8T-2IP MIAMI EL 33198 CIFY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-ZIP CITY-$T-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporatfon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with a

SIGNATURE

cdressy

ith all other like empowered.

ERETMRY

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90089 035 ****g1 .25

CR2EN37 (10/00)



