2002 UNIFORM BUSINESS REPORT (UBR) FILED .

Mar 15,2002 100 an

MIAMI PALMETTO HIGH SCHOOL WEST PERRINE CLASS OF 03-13-2002 90057 019 ****70.00 ,
1970, INC. |
Principal Place of Business Mailing Address
19640 SW 127 CT 19640 SW 127 T
MIAMI FL 331774810 MIAMI FL 331774810
i T o DO UAR N
Suite, ApL #, etc. Silte, Apt.#, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number . Applied For
- 37-”"’ 1' 5 "{ L' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TICE, RHbNAL Street Address (P.O. Box Number is Not Acceptable)
19640 SW 127 CT
MIAMI FL 33177-4810 : :
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 i

. Signature, typed or printad name of registered agsent and title if applicable. {NOTE: Registered Agenl signaturs requirad when reinstating) DATE H
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '
%, FILE NOW: FEE IS 561.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - l
TME PD O pelate TITLE (JChange [ Addtion | S
NE BANKS, WILSON § N g
STREETADDRESS | 10128 CIRCLE PLAZA STREET ADDRESS g :
Ciy-St-21P PERRINE FL 33157 CITY-ST-2IP g ‘
TINLE VD O celete TITLE [Jchange [ Addilion E:)
NAME BREWTON, RONALD NAME
STREETADDRESS | 100263 SW 169 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33177-4810 CIFY-ST-2IP
THLE SD 1 Delete TITLE [ Change [ Addition | -
NAME - WILSON; CECEtIA B ©oTe ot o[ ONAME - N el - Co :
STREET ADDRESS | 17025 SW 105 AVE STREET ADDAESS
CITY-ST-2ZIP MIAMI FL 33157 CITY-4T-2IP
TITLE T [ petete TITLE [J change [ Addition
NAME TICE, RHONAL S ' NAME
STREET ADDRESS | 19640 SW 127 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177-4810 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change [T Addition
NAME BROWN, BARRY NAME
STREETADDRESS | 12625 SW 84 AVE RD STREET ADDRESS
CTY-ST-2IP MIAM' FL 33156 CITY-ST-ZIP
TILE D O Delete TITE [JChange [ Acdition
HAME WILLIAMSON, BENNIE NAME :
STREETADDRESS | 17720 SW 102 AVE STREET ADDRESS
CITY-ST-ZIP PERRINE FL 33157 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_ap address, with all other like empowered.

SIGNATURE: __ Acapr a7 0Tl O)-5-02 3537 8-5 735

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




