2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NOOHIO

1. Entity Name

Greater Miami Covenhow AmLUl'g.z%gs_ Boreav, ik

v

Principal Place of Busmess

01 PRickell Ae. Sore 2700
Mami - 23i3|

Mailing Address

Sot Beckel| A

u;‘h‘i 2700
Mami . 3331

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-22-2001 90035 009 ****5] 25

DO NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI Nymber - Applied For
54 - 23 86735 Not Applicable
i b Zi G . iti
Zip Couniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dougl«_ea Nweia 4.

1221 Rrickell pue.
Mami, Fi. 3213}

Street Address (P.O. Box Number is Not Acceptable} =

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ . FILE NGW 9. Election Campaign Financing $5.00 May Be ake Chec Payablé tbi '
h FEE !s $61 25 ~ Trust Fund Contributicn. Added to Fees fDepartment of State °—_7
1. OFFTE:EHS AND DIRECTORS 1. DTGNS /CHANGES T GFFICERS AND DIRECTORSIN 10
e O Gelete me Clchenge (X Adaition
NAVE J,en an ues, ﬁ,&o Ho NAME qu+Re. ﬂmﬂn G-
STREET ADDRESS | 2 @030y n 4‘-(’. de Leon Blud |5 Floor | smeeraomress | Y0 SO Caﬁl sain UJG\\/
oimy-Sr-27 CoRal ables [ Fr 34 oSt | phami 33122
Tme (] Delete e [ Change [ Addition
NAME 60 ICI man :TD n NAME
STREETADDRESS | Caj(a O c.@a i ive STREET ADDRESS
CITY-5T-2P m‘ amli . FL CITY-$1-2IP
TITLE ) [ pelete TITLE [Jchange  [] Addition
NAME ' H-{C‘_L-S , E' lZQl)E.‘H"I : 4@ o [ NAME
STREET ADDRESS | 26560 Ricca vhe B}Ud Cuite HUSO | s sooess
CIY-ST-7iP m 1Q m‘ PL 33 [3, CITY-ST-2IP
TITLE [ Celete e * [ change ] Addition
e [Peebles i? D3
STREETATDRESS | } O S , Sk S v ;4@_ f-' (QQO STREET ADDRESS
CITY-ST-ZIP Miami ‘ PL_ 2213 ] CITY-55-2IP
TTLE P 71 Delete TITLE O Change [ Addition
NAME Iq\ber{"l' U)| iam D. T e
STREET ADDRESS “10\ BRIC_ e ‘ . SUI‘}C 2700 STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

Miami 5 33131 _
TILE [ elete TITLE 7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the

ingicated on this report or supplemental report is true and aco

of the corporation or the receiver or trusteg empowered to execute t

changed, or on an attachment with an address, with all other li

by D0 = s

SIGNATURE:

exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ke empowered.

wi ”lam b 721'&;{![' ﬂ

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ze./o: (305 534- 3031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

May 22, 2001 8:00 am

CR2EQ37 (11/00)



