%2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

S

al Place of Business

A AUNGN
RTHEAST 431D STREET
'D PARK FL 33334

Mailing Address

% MAGDA AUNON

508 NORTHEAST 43TD STREET
OAKLAND PARK FL 33334

zipa! Place of Business

3. Mailing Address

Suitga, Apt. #, etc.
L o #. &

e

] Suite, Apt. # atc.

L

_ jﬂ CHECK HERE IF MAKING CHANGES,___

FILED

May 01, 2003 8:00 am

ecretary of State

05-01-2003 90284 016 ****61.25

e

ll

|

il

!

508, NORTHEAST 437D STREET
OAI{(L&ND PARK FL 33334

Street Address (P.C. Box Number

can1 & State City & State 4. FEINumber §Q-0784027 Applied Far
Not Applicable

i Count Zj i

Zp ourntry e Country 5. Certificate of Status Desired O $8'75 Addmonal‘
Fee Required
6, Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Narne

AUNHON, MAGDA

is Not Acceptable)

City

Zip Code

FL

H

8. The*above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
1he‘}':~brigations of registered agent.

SIGNATURE
t Slgnature, typed or grinted name of registered agent and tille if applicabhe. (NOTE: Registered Agent signature required when reinstating) DATE
r:—“’ R P Ay -»—-»-—~—~--\~-:—,—.—--<.—-»-r—-e—- o e e T T e R =
FILE NOW: FEE IS $61.25 9. Election Campa‘\gn Ifinancing $5_00 May Be M.ake Check Payab]e to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ’ 7 Delete i 4D 7 Change Addltion
NAME AUNON, MAGDA MAME < Y
y - dﬁf\fl SO \’ N
stheeT ADURESS | 508 N.E. 43RD STREET STREETAODRESS | 5 0P> MG LaeP ST
orv-sr-ze | OAKLAND PARK FL o5 | ~axtand Peal g 2355
T D ‘R'Deistg e VT ! ' hange L] Adcition
NAME GROSS, LAURIE NAME NVALERIE BURKS
saeer Anomess | 508 NLE. 43RD STREET smeeT anoress | 50€ W E U3 RD ST
arv-stze | QAKLAND PARK FL 33334 CITY-§T-21P OMNLANTD PARY EL 33 A3
TITE SD [J Delste TILE ST ! ] Change gXLAddition
NAME BURKS, VALERIE NAME KATHY CLARKSON
stReeT aCoRESs | 508 NE 43RD ST. STREETADORESS | &5 59 4aRD ST
anv-st-20 { QAKLAND PARK FL 33334 CITY-ST-2P O ARLAND Pakx Tt 335341
TILE_ - . oo [ Delete e 1P ! O3 Change ﬁ#\ddition
NAME ' NAME TERRYT €TTLINGFER
STREET ADDRESS seeTaboness spg N & 4 3R €T
JITY-51-2/P CITY-ST-2P DAKLAND PARYX FL R33 gl.l
TITLE T Delete TITLE M [J Change [ Addition
IAME NAME
TREET AUDRESS STREET ADDRESS
ATY-87-ZIP CITY-5T-ZIP
iTE 7 beiete TLE [ Change  [] Addition
AVE NAME
TREET ADDRESS STREET ADDRESS
TY-5T-21P CITY-ST- 2P

| &

2. [ 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
indicatéd on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report &3 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered.

HGNATURE:

(ENDE REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

3.5(-93

Date Daytima Phana #

FECT R

CR2E037 (10/02)



