2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001009 Feb 20,2002 8:00 am
t Ey Nane Secretary of State

NJROTC, MKHS BOOSTER CLUB, INC. 02-20-2002 90107 034 ****6]1 25

Principal Place of Business Mailing Address
1410 COUNTY LINE RD. 1410 COUNTY LINE RD.
MIAMI FL 33179 MIAMI FL 33179

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number | [Appliec For

LMot Applicable
Zip Country Zip Country ] $8.75 additonal

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - o . [ T O [T = T S RO R . - -
THOMAS DAVID J LCDOR Street Address {P.Q. Box Number is Naot Acceptable)
1410 COUNTY LINE RD.
MIAMI FL 33179
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 ‘ﬁ &%’14/"/ ‘b@vf:/ /7/67?70-" / ~ 3o 02

Signature, lyped or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) CATE
3"
) 9. Election Campaign Financing $5.00 Ma Make Check Payable to
: 2 . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
@
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE O changs [ Addition
v GRAHAM, ALAN NAME
STREET ADORESS | 1000 QUAY SIDE TERR., A1010 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33138 CITY-ST-2IP
TITLE vD O pelete TITLE [ Change [ Addition
NAME . LEE, MARY NAME
STREET ADDRESS | {16864 SW 49TH CT. STREET ADDRESS
CITY-ST-7ZIP MIRAMAR FL 33027 CiTY-ST-2IP
me |STD T ST T T T Dogee . Fwe | T ' T [ Change [ Addition
NAME RODRIGUEZ, IVAN NAME
STREET ADDRESS | 8009 N.W. 36 ST, STE. 235 STREET ADDRESS
CITY-8T-ZIP MlAMI FL 13166 CITY-ST-2IP
TITLE [ pelete TITLE “[JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 27
TTLE [ Delets TME O Changs [ Agdition
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 112.07(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
of the corpaoration or the receiver artrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addresgs, Xith ali other like empowered.

SIGNATURE: RICNIA G S5 ECLERSD ] frorrra s [ ~30-02 [35)452-6808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



