]
m—_

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # N28209

1. Entity Name

SOUTH MIAME BUSINESS NETWORK, INC.

02-28-2003 90126 009 ****5] 25

Principal Place of Business Mailing Address

C/0 NANCY WEAR C/O NANGY WEAR

1234 § DIXIE HWY. #3397 1234 § DIXIE HWY, #337
CORAL GABLES FL 33146 gm GABLES FL 33146
us

10029842

2. Principal Place of Business 3. Malling Address

LT

Suilp, Apt. #, slc. Suite. Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Ww“ Applied For
A Not Applicabla
Zip Country Zip Country : $8.75 adadltiona
S U IR ~ S 5 Cen?i_icate of Status Des!red O Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namg : .
e e T e e s o e e — - - R P - o L . PR
WEAR, NANCY Street Address (P.O. Box Nurmber is Not Acceplable)
1234 S DIXE HWY, #337
CORAL GABLES FL 33148
4% Oy FL | 20 Coo
8. The above named entity subniits this staterﬁsnt for the purpasa of changing its registarad office or ragisterad agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations cf ragistered a gent. .
F .
&I‘
SIGNATURE
N_Slg-nn,lypedmmﬂmmmwsmdwm lithe ¥ appiicabie. (NOTE: Rogi Ageni mig requred when ] DATE
" |
8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o il
FILE NOW: F& 1S $61.25 OU May
: $6 Trust Fund Contribution. O Added to Foes Florida Department of State
T, ‘b ) .
10. . @ OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
WL 1] i O Deete TmE Olchange [ Addlien | N
NAME GAINES, DONNA® o 4 8
STReET ADDRESS | 1556 CATALONIA STREET ADDAESS §
CIFY-SI1-2iP MIAM FL 33139 CITY-ST-2P : a
e DY O peete e =. Ol Chame [ Acdition g :
NAME BIRTS, MARIE NAME '
stheeT anoress | 5740 SW 62 STREET - Y e 6530 SWw. 58 _place,,
ov-s1ze | MAMR FL 33143 CrY-S1-2P So, Mrimi 3, 23:d2
ome [N Ooeets . fme [~ ,_ Dohaye [ Additon
NAME SORGUE, JOHN Mg " i
STREET ASDRESS | 5833 PONCE DE LEON BLVD STREET ADDRESS
crv-sr-ze | MIAMI FL 33148 CITY-ST-2p
TTLE DP 3 Daete TITLE O changs [ Agdition
HAME WEAR, NANCY NAME
streev Avoress | 1234 S DIOE HWY, #337 STREET ADDRESS
or-s-2¢ | CORAL GABLES FL 33148 oiTY-S7- 2P
TNE - 7 Detste THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O peleta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllen 119.07(3)(i), Florida Statutes.  further certify that the Inlormaifon
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawared,
SIGNATURE: AT 03 (35 )l8- 30y
Date i Daytits Phona # A
B e e A T T e —— i ==
- o




