2('-"1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34569

1. Entity Name

SOUTH DADE CHAPTER #4463 OF AMERICAN ASSOCIATION

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90482 039 ****5] .25

Mailing Address
987 NE 5TH AVE

Principal Piace of Business

13T NATIONAL BANK

PIONEER ROOM HOMESTEAD FL 33030
HOMESTEAD FL 33030 us
us

2. Principal Place of Business 3. Mailing Address

WIbIE

0

Suite, Apt. #, eto, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

= [ .-

Applied For

City & State City & State 4, FEl Number
R - . - . } 94—3092425 Not Applicable
Zi Countr Zi Count o e e e iti
P Y P ouniry 5. Certificate of Status Desied (] ¥8-79 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

" TRANTHAM, CLYDE J

Street Address (P.Q. Box Numbaer is Nat Acceptable)

987 NE 5THA VE
HOMESTEAD FL 33030 | ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Signature, typad or printed nama of registered agent and title if applicakle. {NOTE: Registared Agent signature raquired 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 Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 10
TITLE D : O pelete TME S . {J Change Addition
NAVE RODELY, CLARENCE H. e Ramire 2. Margael A
STREET ADORESS | 1520 NE 14 ST smeeraoiess | A L @7 QW 2L THPRVE
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP Ha A o -2
TMLE i ,0 3 Delete TITLE [ Change ddition
NAME CRAY, BETTY NAME "D—) elpmes, ¢ lba
STREETATDRESS®| 2527 SE 20THPL— """ T s ~ STREET ADDRESS * 2‘3' 70 (s U\J s A Ve - ¥
CITY-ST-2IP HOMESTEAD FL 33035-1308 CITY-ST-2IP 5 ALl w ‘ =7 237D K
TILE 3 eleta TTLE 3 Change Addition
g (ﬁasmzzo LOUISE we fFraaThamH “
STaceT ADCRESS | 14915 GARFEILD DR ? swectooness | @ F 7 ASE ST A
onv-s1-20 | HOMESTEAD FL 33033 ) msw |Hom e gFead Fl. 33030
TILE T Mgem mE [ Change [ Addition
HAME LOWMAN, MARTHA NAME
STREET AODRESS | 445 NW 13TH ST STREET ADORESS
CITY-ST-7P HOMESTEAD FL 33030 CITY-ST-2IP
TILE = [ Delets TILE (O change [ Addition
NAME TRUNTHAM, CLYDE NAME
STREET ADDRESS | 987 NE 5TH AVE STREET ADDRESS
CITY-S5T- 21 HOMESTEAD FL GITY-ST-ZIP
TmLE D [ Datets TmE CJCrange (] Addion
NAME EUNICE, AMELIA NAME
STREET ADDRESS | 24700 SW 187TH AVE STREET ADDRESS
CITY-§T-21P HOMESTEAD FL 33031 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07§f
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is true an

1(i}, Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as requirec 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 empowaered.

SIGNATURE: W&TXHJ/LW

3.4/ 61 305-2Y5.3376

SIGNATURVAMD TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOFI

Date Daylime Phone #

:

= e

- CR2EQ37 (10/00)



