2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1305

1. Entity Narme

N.M.B. PYTHIAN SISTERS CHARITIES, INC.

Principal Place of Business

1486 NE. 181 STREET
NORTH MIAMI BEACH FL 33162
us

Mailing Address

1466 N.E. 181 STREET
NORTH MIAMI BEACH FL 33162
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

03-02-2001 90084 026 ****61.25

ROELELE

A

DO NOT WRITE IN THIS SPACE

I

Mar 02, 2001 8:00 am
Secretary of State

City & State

City & State 4. FEI Number Applied For
23‘7561959 Not Applicable
Zi Count Zi Count it
P ountry |p 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
Street Address (P.O. Box Number is Not Acceptable

BAGLEY, LOIS O ( ptable)

1466 N.E. 181 STREET
NORTH MIAMI BEACH FL 33162

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.

CR2EG37 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD O Delets TILE [ change [ Acdition
NAME BAGLEY, LOIS O NAME
STREET ADBRESS | 1466 N.E. 181 STREET STREET ADDRESS
or-s7-2¢ | NORTH MIAMI BEACH FL 33162 Gv-s1-2¢
TMLE Vb O Detete TILE [l crenge [ Acdition
NAME MARTINCAK, RENEE NaME
STREETADCRESS | 9273 DICKENS AVENUE STREET ADDRESS
CITY-ST-ZIP SURFS|DE FL 33154 CITY-8T1-ZiP
THLE sb (1 Delete it [ Change [ Adgition
HAME VITELLS, JUDITH NAME
STREET ADDRESS 1OSD NE 14? STHEET STREET ADDRESS
arstze | NORTH MIAMI BEACH FL 33161 cr-st-2
TITLE 1D [ oetete TITLE [ change [ Addition
NAME DERINGER, HARRIET WAME
STREET ADDRESS 12650 S«W- 6 STHEET K_1G1 STREET ADDRESS
ur-st-2°__| PEMBROKE PINES FL 33027 c-S1-2¢
TITLE T T Delete TILE 7] Change (] Addition
RAME EISENBERG, JACQUELIN NAVE
SIREET ADDRESS | 455 N.E. 210 CIRCLE TERRACE 18-101 STREEY AUDRESS
CITY-ST-2IP NO_EIH,MJAM.I BEACH FL 33179 CITY-ST-2IP
TITLE T [ petete TITLE [ Change  [] Addition
N ALBERT, FAITH N
STREET ADDRESS 13255 SW TTH COURT D 202 STREET ADDRESS
CITY-ST1-ZIP PEMBBQKE_EEN.ES FL 3027 CITY-8T-ZIP

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 corporation or the receiver or trustee empowered 1o 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 attachm ith an address, with all other like empowered.

SIGNATURE; /e rcr /[)/

Gl =Lei5 O BRCLE

pa

/" SIGNATURE AND TYPED OK| Pmmeo/ﬁ/'(us OF ?yaﬁma OFFICER OR DIRECTGR
1 ;

y4 4%’7/é/ Y5540 7S

Date Daytime Phone #

W



