2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19663 N[Sz:e{rle?ﬁ)(z)%lf gig?eam;

1. Entity Name

- 7 -15- 016 ****61.25
OPALOCKA CHAPTER #4005 AMERICAN ASSOCIATION OF 05-13-2001 20194
Principal Piace of Business Mailing Address
2520 NW 156 8T 2520 NW 156 ST T
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiled For
59'2649064 Not Applicable
Zip. s | Country - Zip Country . - : $8.75 Additional
: i L - _S;Ceruncage o!_SE:ltus ?eswed i a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
CLARK, RUTH Street Address (P.O. Box Number is Not Acceptabie)
443 NE 210 CIRCLE APT. #203
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent. or both. in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
]
FILE NOW': 9, Eiection Campaign Financing $5_00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State !
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P/D 1 Delete TNLE O change (] Addition | £
HAME CLARK, RUTH NAME =4
sTreeT ADDRESS | 443 NE 210 CIRCLE #203 STHEET ADDRESS 5
CITY-ST-2P MIAMI FL 33169 CITY-ST-2P g
[
T S (] Dalete TLE O3 Cenge (7 Addiion | &
NAME HANNA, MIZIE NAME
STREET ADDRESS | 2451 NW 152 ST. STREET ADDRESS |
arv-si-2p - |"OPA LOCKA FLT 330547~~~ -7 -7~ == Aomvisize -} - - - s :
THLE 1D O Celete TE [ change [ Addition
NAME PEMBERTON, DAVID NAME
STREET ADDRESS | 2520 NW 156 ST STREET ADDRESS
oITY-§1-71p OPA LOCKA FL 33054 ) CiTY-T-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation 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 athss, with afl other like empowered.
N fa n 2 ] o ; | n Y et m /-; TAY \) M} l
SIGNATURE: _{_AGNETUAASREOUIGED SR, G- l- o




