2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000006281 i

1. Entity Narme

WARRIOR BAND PARENT ASSOCIATION, INC. :

Secretary of State

03-17-2003 91081 012 ****5] .25

Mailing Address
C/O BAND DIRECTOR

6425 MIAMI LAKEWAY NORTH
MiAMI( LAKES FL 33014

Principal Place of Businzss
G/0 BAND DIRECTOR

6425 MIAMI (AKEWAY NORTH
MIAMI LAKES FL 33014

O

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.096%15 Applied For
Not Applicable
" Zi C t . iti
Zip Country P . ountry 5. Certificale of Status Desired $8.75 Additional
B . S i e, | T R L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAGO' JUANA M Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE SUITE D-1
MIAMI F. 33129
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. { am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signature, Typed or printed name of registerad agsent and titls if applicable (MOTE: Registerad Agent signaturs required whan reinstating) DATE

T .
s o 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrioution. O  Added fo Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 1., . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Mﬁe me reaident [ Change Mddnim
NAME ANGELO, MELISSA NAME D rdonaan Jaret
STREET ADDRESS | 8425 MIAMI LAKEWAY DR STREET ADDRESS (J 4 }5 m anad’ M :/le .Dr .
orv-s1-2p | HIALEAH FL 33014 TS| daslane” lekp €L 330/Y
me 4 KT Celete e _ Ol change (] Adcition
NAME DIDONNA, JANET NAME
sTreeT apoRess (6425 MIAMI LAKEWAY DR STREET ADDRESS
cirv-sT-2F - |HIALEAM FL 33014 —=——= -- —— e R ooncste e - - -~
TILE sD [ pelete TITLE Cro ~ Tiesdutinz @ - [ Change dition
: PADRON, JOSEPH NAE el AL S D
STREET A0CRess | 6425 MIAMI LAKEWAY DR STREETADDRESS | {p DS ¢ el kat ™
orv-st-zP | HIALEAH FL 33014 CITY-ST-ZIP i gtan tri o 3 olﬂ;ﬁ
TILE L] (] Delete TITLE TW yChange [ Acdition
NAME AMAGO, TIANA NAME m ':'u AN
saeer aooress | 2333 BRICKELL AVE., #0-1 STAEET ADDRESS |-A\g ey r\E‘,t'e, (| )q,g.e. =P -1
CITY-5T-2IP MIAMI FL 33129 CITY-ST-2IP YWde ng: ©C 337 26
TITLE O Deete TITLE Viee ,0,.@‘; rdent ’ (1 Change Mddition
NAME NAME Paorbanm Crooson
STREET ADDRESS STREETADDRESS | {5 f S fUARLLL tokewrs D
CITY-ST-2IP CITY-S$T-2IP Ad'e ain’ £ad8 € 330/
ThHLE [ Delete TITLE Qo S e O Change )K}dditiun
NAME NAME Ana Marhne ™
STREET ABDRESS STREET ADORESS (.N 35 Nubaes ’@.,t_gul? M
CITY-ST-2IP CITY-ST-ZiP Aos'apes’ daks &€ 330,y

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. | furt'her certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an

SIGNATURE:

chment with an g

ress, with all other like empowered.

F 703

308" K 500

Mar 17,2003 8:00 am

CR2E037 (10/02)



