2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O00000740

1. Entity Name

ENCHANTERS BOOSTER CLUB, INC.

5

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90082 016 ****51.25

Principal Place of Business

15255 SW 96 STREET
MIAMI FL 33196

Mailing Address

15255 SW 9 STREET
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L
65-1059085 Not Applicable
Zip . Countr Zi i iti
P . 4 i Couriry 5. Certificate of Status Desired O $8'75 Addltlonaf
P . _ N e . Fee Required _ __ _
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Ty

Rui=

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

LARA, IRIS o
7601 SW 142ND AVE o’
MIAMI FL 33183 : . ,
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.
T Slgnature, typedyor printed name of r*islsred ag;nt and title it ainlicame. (NOTE: Registered Agent signatura required when reinstating} DATE
9, Election Campaign Financing $5 00 May B Make Check Payable to
ILE : 1. -~ y ay be
FILE NOW: FEE IS $61,25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. OFFICERS ANDVDIF(ECTOHS 11,
TITLE PD O Delete TILE P\'ﬁ,ﬁ\den‘} [JChange [ Acdition
NAME LARA, IRIS - T e S Ruv
STREET ADDRESS | 15256 SW 88 STREET STREET ADDRESS i’
CIY-§1-2IP MlAM! EL 331m CITY-ST-ZIP 5
T TIILE [ ) e ?elete TITLE ™ - 56(_(@0» u Co=Ts = c=mse— [l Change [ Addition:
wk  |BUCK, DARLENE e Logrdes Lelns '"k \ve By
STREET ADDRESS | 15255 SW 96 STREET STREET ADDRESS {42\ \-\o\n\rﬁQQ 3
CnY-ST-2IP MIAMI FL 33196 CITY-ST-2IP VV‘\ WA CL 9) i C\ (l
TILE 10 \.Fgemg TIFLE “Tre asd rtr- [Jchange [ Additicn _
NAME ALBERTO, ANA MARIA NAME Donna Je_
STREET ADDRESS | a4 § W 154 OT : - | s | \S5 () S VS A
or-si-2e | MIAMI EL 33196 U-SIZP eGP =3\ 4k
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i0
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-IP
TITLE D Deiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied wnh th\s filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orsuppiementatr te-apd-thal-my-signaiure shallhave the Heffect-asif-made und
of the carparation 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

|- =indicated on-thisTreport:

changed, or on an attachment wilh an address, w h all ot

SIGNATURE:

e empowered.

“Same-

e oatb-lhat-Faman’ -Gr-director-—

?’3 107"

Date l Daytime Phona #

[P YT i)

CR2E037 (9/01)



