2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28209

1. Entity Name

SOUTH MIAMI BUSINESS NETWORK, INC.

4

Principal Place of Business’

G/O NANCY WEAR

MiAK-F-33131
s

Mailing Address
C/O NANCY WEAR

N0,

—tAM--33131-
5

20Q_,

2. Prin¢ipal Place of Business

(27X D

3. Mailing Address

DixjpHeuwl 122450 Do,

LD

Heo gy

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90032 039 ****5] 25

909112

W

fto, Apt. }, te. 2 U Suite, Apt. #, ele. e / DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
¥
Q&Q& Gﬂm i L. C\M 4L— 65-0070014 Not Applicable
i i Count iti
él;)-a 4(_@ Gountry 3%| 4_(0 Uy 5. Certificate of Status Desired ] $8'75 Additional
- LS S  Fee Required
<=2 ="~ 6. Name and Address of Current Reglistered Agent-” ™ - ) 7. Name and Address of New Registered Agent

Namea

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

WEAR, NANCY . .
200 BseAMEBVB-pisee 2ot 20 Orixig Huny
MRAMI-FL 3314 IGITe 337
- it Zip Code
Coreve Ga8eas AL 3342, FL
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
- * Signatura, typed or printad name of registarad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS O3 Delete TiTLE I cChange [ Addition
NAME HORGAN, NANCY NAME

STREET ADDRESS | 269 GIRALDA AVE. # 302 STREET ADDRESS

CITY-$T-21P CORAL GABLES FL 33134 CITY-8T-2P

TIME 5] [ Delete TITLE C1Change [ Addition
NAME .|. BIRTS, MARIE NAME

STREET ADDRESS | 5710 SW 62 STREET STREET ADDRESS o
-omv-st-zp CMAMIFLAR143 - T T T = Remveste T T - - T T e e e e
TITLE DV 1 Dalste TILE [ change [T Addition
NAME SINGER, LINDA MAME

STREET ADDRESS | 9130 S DADELAND BLVD STE 1609 STREET ADDAESS

CITY-ST-2IP MlAM' FL 33156 CITY-S8T-ZiP

TITLE opP O Delete TITLE ] Change  [] Addition
HAME WEAR, NANCY- NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-ST-21P CITY-§T-20

TITLE b [ Delete TITLE {J Change ] Addition
NAME 12,34 So‘br)(le'{'{wéf NAME

STREET ADDRESS | < (S o STREET ADDRESS

CITY-ST-7IP ' ¢ TC-SE}’J CTY-$T-2IP

TITLE . Q‘Cﬁbn% j L O Delete TITLE ) Change  [J Addition
NAME /\\_5 2-0-“\ NAME

STAEET ADDRESS AR 14(0 STREET ADDRESS

CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver cor trustee empowered 10 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

LR

CR2E037 (10/00)



