2003 NOT-FOR-PROFIT CORPO,RATION

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # N01000005264

1. Entity Name

MAKING A DIFFERENCE, NC. DB A

UNIFORM BUSINESS REPORT’ (U?}I)m Yy

b

Allies For Grls

03-10-2003 90189 011 ****5]1.25

Mailing Addréss

1275 NE 15157 ST,
N MIAM! BCH FL 3162

Principal Place of Business

1275 NE 15157 §T.
N WIAMI BCH FL 33162

JIVISLIY

2. Principal Place of Business

SW 2ANDST

ﬁallmg Address ?

Suite, Apt. #, etc. Suile, Apt, #, etc

A A

[0 CHECK HERE IF MAKING CHANGES

;.*,! |

City,& State City & State 4. relNumber APPLIED FOR 1 [Appled For
™ Y 1 i - pﬂ\:blé pl - - ol © 2.~ OS, Not Applicable

Zi Country Zip Country - . $8.75 Additional

8. Centificate of Status D
3?0 a‘} U -S A h. eriicate StetusDesied [T B> Rorired
€. Name and Address of Current Reglstered g_orlt 7. Name end Addma of New Reglstered Agent _
T T e R R S T R e P T I L S N e — —— = i

T GRFFIS. BEVERYA._ = . o T e —¥evoees Y- C;ﬁur'—. g
— it TS gl Adress (P.O. Box Number is Not Agagpiablel

1275 | NE 15 151ST 1 . .

e T - Ha e [ .t Tar e Rt

T NMIAMIBCH FL 33162~

rMNMurorsL,

FL {39827

8. The above named entity submitg.H Q
Ihe obligations of registered g ﬂ

terent for the purpose of changing its repistered affica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

L/
SIGNATURE AR
. Signetum, typad mwm‘mdmw-fm}umnmh.

(MNOTE: Registarsd Agent s!gnates requingd Whan reinstaling)

gl

-,

$5.00 mayBe

¥ . -l, 8. Election Campaign Financing Make Check Payable to

FiLE NOW: FEE.IS $81.25 Trust Fund Contribution. Addad (o Fees Florida Depanme:ta of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THE ., FD [ Detete mE O changs [ Addition | &Y
NAME - GHFFITHS,B:VERI.Y NAME S
stieer aporess { 1275 NE 1518T ST. eSS | | B0 - LD A2 no Sy ~
orvsize_|N. MAMS BCH FL 31682 . naz_ | roiyosaag ;o Bl -Gty |8
TITE (Y W . mglﬂg TIME ’ Mﬁ [ Change dition g
seeraowcss | 1275 NE 151T ST, s | LTI AACLE OBRTM G‘n'
orv.srze | N MIAMI BCH FL 33162 - [oSx Q%ﬁ.?y) 3%993 é‘h Leoy
TMEe D - o Delete D_Chmge ddition :| — - -
e GRFFITHS; JENELLE™™ <=~ = . TN WJV Y] A - LT Yyt — D e Sitden |-
stwert aporess | 1275 NE 151 ST STREET ADORESS 6}7(. 22232 -
orr-s7-2»__| NORTH MUAMI BEACH FL 33162 ovow | Be oy Ko Prsn, =1 . SS082,
T ~?Dﬂleua TE, et O Change Adition
NAME GRIFFITHS, DESIREE HAME Peloves ™ QNG'“@&'& %
smeeT sgoress | 1275 NE 1618T ST. STREET ADDRESS pO 80 M F2.223
om-si-zp | N. MIAMH BCH FL 33162 oy-s1-2p bt Do 7 - 305>
TILE ] Delete TITLE [ Change  [] Addifion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CY-ST-20 CHTY-$1-7P .
TITLE O pelete TALE [ charge [ Addition
NAME NAME z
STREET ADDRESS STREET ADDRESS 1
CITY-$T-2P CirY-ST-2P i

12. | heraby certify that the information supplied with this #lin

of the corpecation o g
changed, or ¢n an altachp&

55, with all cther like empowered.

SIGNATURE:

deas not qualify for the exemption stated in Saction 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 it made under oath; that | am an officer or dirgctor
Shrera trusiee smpowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

AE HEfED.EVEQA—E’U\ GﬂaFﬁﬂb

SHGNATURE MD PED CH PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR

/i18fe3 ay1-cias
[ Dayr ] _j

i S S




