2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5032

1. Entity Name

OLD CUTLER SOUTH ASSOCIATION, INC.

Principal Place of Business

Mailing Address

DICE MICHELLE DICE MICHELLE
16240 SW 77 AVE 16240 SW 77 AVE
MIAMI FL 33157 MIAM! FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

K

FILED

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90002 006 ****6]1.25

MIRENDRIR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
e e e L mmme o — [ . s e o mm e e e o v 59'2424961 - - ...]._ |Not Applicable |
Zi Count Zi Count
, P uniry ® oumry 5. Certificate of Status Desired | $8.75 Addilonal
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)

DICE, MICHELLE
16240 SW 77 AVE

MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
*
m { W Q[ ]osL
SIGNATURE
S'Q"BIUTE. WDSMﬂmed nama of registered agent and 1itle if applicable (NQTE: Registered Agent signaiure requirad when reinstating} DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD OJ elete TMMLE Vb [Change [ Addition
NAME DEVALDIVIELSO, LIEDE NAME Serme

SIREET ADDRESS | 16421 SW 77 AVE STREET ADDRESS [ SO

CITY-ST-2IP MIAMI FL 33157 7 B N CITY-ST-2IP SRNHE. o _

TLE '/ . i T ¥ Dekte e P> . + [ Change [ Addition
NANE FIELDER, JANET NAME Klare Vo@  Place

STREET ADDRESS | 16410 SW 76 AVE §| STREET ADDRESS i3 swW 1 =

orv-sT-2P | MIAMI FL 33157 CITY-ST-2iP Miami FL 331571

e )] M elste TITLE [ Change [ Addition
NAME DICE, MICHELLE NAME

STREET ADDRESS | 16240 SW 77 AVE STREET ADDRESS

omv-s1-2f - |MIAMI FL 33157 CITy-ST-2P

TTE 1) [ Belete b e [Dchange [ Addition
NAME MCCARDEL, MELANIE ' NAME

STReET ADDRESS | 7600 SW 165 TERR STREET ADDRESS

cry-s1-zP - |MIAMI FL 33157 CITY-ST-2IP

e SD 1 Dalete TITLE [(Jchange [ Addition
NAME DICE, MICHELLE NAME

streer sDORESS (16240 SW 77 TERR STREET ADDRESS

crv-st-zP | MIAMI FL 33157 CITY-ST-2IP

TRLE L ["] et TILE [Jchange [ Addition
NAME SIROTA, STEVE NAME

STREET ADDRESS | 7605 SW 160 TERR STREET ADDRESS

omv-sT-ZP | MIAMI FL 33157 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporallon or thehrgceiverg trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in B\ock 10 or Block 11if
ent.wi

CR2E037 (9/01)

’r)m.—,L@llc, e cQ/H/aa 395%,@4451{

¥ Data

S N4 B3 ;
\’mﬂ/

SIGNATURE lNdTYFEJJ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Davtmea Phora #



