2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24920

1. Entity Name

MIAMI MANDIR-PROJECT RELIEF, INC.

Principal Place of Business

7440 WAMI LAKES DR
#F104
MIAMI LAKES FL 33014

Mailing Address

7440 MIAM] LAKES DR

#F104

MIAM! LAKES FL 330146838

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

I

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90106 045 ****5] 25

dJL400 ¢

JAOCOR AN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58‘8302010 Not Applicable
2 Country ap Country 5. Certificate of Status Desired $8'75 Additional
‘ -Fee Required
6. Name and Address of Current Registered Agaent N "7 7 7. Name and Address of New Reglstered Agent’ o |
Name

Street Address (P.O. Box Number is Not Acceptable)

WHITE, BOBBI-ANNE, DR.
7440 MIAM! LAKES DR
#F104
City Zip Code
MIAM! LAKES FL 33014 FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
[ FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab!e to
1 FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D [ Detete TLE [ Change [ Addition | &
&
NANE WHITE, BOBBIE-ANNE DMD,CHT NAME -
STREET ADDFESS | PAGERRRIEEARES - 15 (oS~ Ldmwn-, Kiolygt | sieeer soress 8
CITY-ST-ZIP MR . ™ AT ETP §
TITLE D 1 pelete TILE [ Change [ Additien | &
NAME DELAGUILA, RACHEL NAME
STREET ADDRESS | 151 SOUTH WILEY STREET ADDRESS
GITY-ST-2P 'HOL];YWOOD'FL’ 33020 < - - oom-§1-2P ~ feee s o e e e e  erweiw o e
TITLE D O nelete TITLE [ Ghange [ Acdition
NAME RAPHAEL, SASA NV
STREET ADDRESS | 600 SW 64TH CT STREET ADDRESS
CITY-ST-2IF SJ\MM' FL 33143 CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

of the corporation or the receiver ar trustee e
changed, ot on an attachment wi :

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
= this reporf as reguired by §

d to execute

/.

e exemption stated4
signature shall hg

Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
d17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

20N

E OF SIGNING OFPICER CR DIRECTOR

Date Dayume Phone #



GSZ1

|' ‘ Héw ferb‘:" |
:: 15 b LAEWAY PORTH
205-A

Mikun Jakee H.
550/171-

EDRICK, Chiropractor
’__mnitfu,n_nit?sew v .
9509 Nw 571 1434 NE 163rd St

(305) 948-7285

|
|
|
|




