2000 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENTé# N26174

1. Entity Name

THE MICO ALUM:NI ASSOCIATION OF SO. FLA. INC.

Principal Place of Busines:s
P O BOX 17855
PLANTATION FL 33318

Mailing Address

P O BOX 17655
PLANTATION FL 33318-7855

T N
REREEN .

2. Principal Place of Business
!
i

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ]
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90117 025 ****6] .25

R

DO NOT WRITE IN THIS SPACE

H
City & State I City & State 4. FEI Number Applied For
T e - B C - e e T — 65'0139620 .| Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N - . o
‘» ™ Shirley L holgex
FRANCIS, RAYMOND Street Address (P.O. Box Numbfer s Not Acceptable) J
1311 SW9B AVE i 4+t
PEMBROKE PlNESAEI[; 3302.5 ; Clt’y 06 q q 9 - W — =0 C-f- ‘ Zip Code —
A S pe Tfh oMot FL 430225
8. The above nérngd antity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
Lot e A T
e NN A N —
SIGNATURE j 'lf"\dﬂa’/’\ S‘\:\""L“‘/l Lan ogfﬁ'o‘“f ( 1 MCagerer \ = 1D 7 D90
Sl'g‘nau:na‘ typedior primmm of mgistere@l and utle i applicabla - {NOTE. Ragistered Agent srgrlalura requm—when reinstating) -~ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD : Eﬂ Delete TITLE Feg “_olf»-"' _D R [l change [ Addition
NAME BOOTH, ERNEST NAME D Ak - "l'{ een
STREETADDRESS | 1300 ST GHARLES PL #720 SIREETADDRESS | ) g @ ! oW €3 . | (5.{: .
em-ST-2° | PEMBROKE PINES FL 33026 eirY-st-2p 5 A & " - 23354
TITLE VD . b 1 Dalsts TME v [l Change [ Addition
v DAVIS,.EILEEN.. . R - Lobban, — ibg e et e
STREET ADDRESS | @548 NW 53RD ST sreeraooness | 7321 O NW . 3E S T
omv-st-2P | SUNRISE FL 33351 CITY-ST-2P haun olen L,‘ A :)/[ . 2329
TITLE SD ) Deleta TIE 5] ! [ change [ Addition
NAME JONAS, CORAL NAME K,-,nnea[»{ Aean
STREET ADDRESS | 4581 NW l43RD CT STREET ADDRESS | 3 &4 Fd C«‘ri'a-fl a | '
anv-s1-2¢ | | AUDERDALE LAKES FL 33319 ov-sie | piicamar - 33023
TTLE ™" b OJ Delete e D . ’ . [T Change [ Addition
NAME LOBBAN, RUBY NAME L lnd 1 = hir \Q'-j
| STHEET AODRESS | 7329 NW 35 ST STREET ADORESS | |56 G0 RAVNE ,‘}avfli ' o -
 CiTY-§T1-7iP LAUDEHHM. EL 33319 CITY-S1-2IP Miramar Qt. 2Ipas
. TIMLE ATD : 1 Delete ILE ATl f [ Change  [] Addition
e FRANCIS, RAYMOND e Francis  Kogmand
, STREETADDRESS | 1311 SW 98 AVE smeeTaoREss | 421 S W a \ﬁve_ . .
envsr2¢ | PEMBROKE PINES FL 33025 st | Sembeoke.  Pres G 3803
TIE ASD | . 1 Delete TME Asd _ N [ Ghange [ Addition
taME COWARD, MONICA ave covacel  plinica L
STREET ADDRESS | 11112 NW 38 PL streeTanoRess | LIS N \)\1 - 3¢ ?
emy-sT-2P- | SUNRISE FL 33351 Giry-ST-2p Sen i< M. 2335

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07E3)(J). Florida Statuies. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall 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 1o 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 attachment with an addkess, with ail other like empowered.

SIGNATURE:

| bnatpene Reanen L

4 (o= 20 (as¢) qe—-3ish

I SIGNATURE ANDTYPED OR Pﬂffﬂ'qo NAME OF SIGNING OFFICER OR DIRECTOR

Aot
N

Date

Draytime Phone #

:
E

CR2E037 {9/99)



