2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00008156

1. Entity Name

SISTERHOOD-NOW AND FOREVER INC.

=

Principah Place of Business

536 N. BISCAYNE RIVER DR
MIAMI FL 33169

Malling Address

536 N. BISCAYNE RIVER DR.
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

FILED
06, 2001 8:00 am

%
ecretary of State

09-06-2001 90263 030 ****61.25

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1129210 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Deslred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e T . fName. . . _. . . e
JONES’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
536 N. BISCAYNE RIVER OR.
MIAMI FL 33169
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
- Signatura, typad or printed name of registerad agent and title If applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 8. 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, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . , [ Delets TILE [ Change (] Addition
NAME President/Director NANE
smeeTao0ness | Feborah Hudson McKinney STREET ADDRESS
Girr-srap 13855 N. 5th Crt. Miami, 331§ 9"sreF
TITLE . . . [ pelete TITLE [l change  {J Additicn
NAME Vice President/Director NAME
STREETADDRESS | Toe Anna Hudson STREET ACDRESS
OS2 195 Sierra Dr. Miami, 33169 §O"5% o _
mre T T T e s T oees T §TMeET T |0 - o7 mms s e T [change T [ Addition
NAME Secretary/Director HAME
STREET ADDRESS Joyce JO nes STREET ADDRESS
iry-S7-2 536 N. Biscayne River Dr.33169 “™°
TITLE , [ pelete TITLE [crange [ Additien
NAME Treasurer/Director NAME
sReeraooress | T,illle Bowens STREET ADDRESS
ury-S1-21P 1254 NW 53 St+. Miami, 33142 oiry-St-21P
TITLE ‘ - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,

305 -2.20-2075

SIGNATURE; W@szﬁﬁﬁ@é{%f@ dones .

SIGNATURE N0 TYFED OR FRINTED NAME OF SIGHNING OFFICER ORf DIRECTOR Daytime Phora #

WA LD

CR2E037 (10/00)



