2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 amg ’

1. Entity Name 05-01-2003 90237 020 ****5] 25
UM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7100 SW 47TH STREET 8602 SW 102 STREET : G
7ILD4 SW 47 ST. MIAMI FL 33156 e ; 1w
MIAMI FL 33155 uUs . . Lot =l
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'(]]07164 Appiied For
Naot Applicable
Zi Coun Zi Countr . iti
P try e Ly 5. Certficate of Stetus Desirsd ~ []  90+73 Additional
Fee Required
" 6. Name and Address of Current Registered Agent "~ ~~ ™ *™[" -~ ™7 " 7 “7™Name'and Address of New Registered Agent™ -
Name
STEVERDING' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
8602 SW 102 ST
MIAMI FL 33156
City Zip Code
FL
8. The above named entity submits this statement for the purpose of chang] |ls registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmaggg agent. .
s 3
4 A
SIGNATURE D F?ICI# STEVERN I 1) G rAd '~ & 3’7 (-
A Slgnamre ypad ar pnnw name o registerad agent and ttle if ﬂpphcable . (NOTE: Registered Agent signature nequlred when femstal\ré 4 DATE
A Make Check Payal
E . 9. Election Campaign Financing $5.00 ake eck Payable to
.. FILE NOW: FEE IS $61.25 an F .00 May Bo ;
“F by Trust Fund Gonliibution. L0 Addedto Fees Florida Department of State
S ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
mgé g SD O bekete TITLE [ Change [ Addftion __8_
NAME . ALCURIA, MARIA . NAME =
sTReeT ADDRESS | 7140 SW 47TH ST. STREET ADCRESS - ~
CiTY-ST-2P MIAMI FL 33155 CITY-ST-2IP g
o
TILE L] [ pelete TITLE [ Change (] Addition 8
NAME STEVERDING, JUHN NAME
STREET ADCRESS | 8602 SW 102 STREET STREET ADDRESS
ome-sT-2 L L MIAMLFL 33158 ot i mom . i o OMYSEIP [ o e e L -
TITLE PD I Delate TITLE i [ Change [ Addition
NAME ALCURIA, ARMANDO NAME '
STREET ADDReSS | 7140 SW 47 ST. STREET ADDRESS
CITY-§T1-2IF MIAMI FL 33155 CITY-8T-21P
TmE 3 oslete TITLE ’ - [ Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ) Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this htlng does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were
Fipe
LES, % 7/03

EA R AT I E BRI T EE e B IAETE R Rl & GdE R p— P o e B

i



