2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am
DOCUMENT # N39334 ‘ Secretary of State

1. Entity Name 03-21-2003 90124 036 ****70.00

NEW SHILOH SERVICE CORPORATION

Princigal Place of Business ; Mailing Address
|W. 95TH STREET - NW. 85TH STREET
MIAMI FL 33147 MIAMI FL 33147 Y
2. Prigeigal Place of Bysinesg 3. Mailing Address -+ ”lIl"II "" | I ”l ’ ||| | “ | || " II | I I ”I”ll" ’"I
1250 N-u) 452 Shveel | 1350 N.w. 45" Shieet
Suite, Apt. #, etc. Suite, Apt. #, etc. &HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0212612 Applied For
) Not Applicabie
Zp *E.‘l“ﬂ[*_’ - . Zip 5 . B Co—u _ntr-y‘ _ . 5. Certificate of Status Desired K $8'75 A'dditional
E . R P - - £=\. _. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOREN: BARRY M ESQ. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
#412
MIAMI FL 33156 . :‘ City FL Zip Code
¢,
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the abligations of registered agent. ;
- " ] - :
SIGNATURE
Slgnatura, typed or printed nam?f of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
F : FEE IS $61.25 A . May Be
ILE NOW 8 $ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ; O Detete TMLE [ changs [ Addition
NAME JOHNSON, EDWARD NAME
sTREET ADDRESS | 1350 N.W. 95TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-§T-2IP
TIne SD O Delets TITLE Jchange [T Addition
NAME ALEXANDER, MAXINE NAME
STREET ADDRESS | 1350 NW. 95TH STREET STREET ADDRESS
ory-sT-2p | MIAMY FL 331477 5 - ‘ CITY-ST- 2P~~~ 7= )
TITLE TD [ Delete TITLE [ change  [] Addition
NAME MATCHETT, CURTIS NAME :
STREET ADORESS | 5600 N.W. 9TH AVENUE STREET ADDRESS
cre-sr-zp [ MIAMI FL 33147 CHY-57-2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE S L . . [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered,jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with al &her like empowered.
SIGNATURE: JIRED OLPT-62 [2.69P3 c 0m o

§

CR2E037 (10/02)



