2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40169

1. Entity Name

HIALEAH MIDDLE SCHOOL SUNSHINE FUND, INC.

Principal Place of Business

6027 E. 7 AVENUE
HIALEAH FL 33013

Mailing Address

6027 E. 7 AVENUE
HIALEAH FL 330131127

2. F‘rindpal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

KN

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90036 037 ****5] .25

.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number . ] Applied For ~
R P, TSP A e 65"0218546 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name |
SAALYA LV - Tsmos
Street Address (P.O. Bex Number is Not Acceptable)
FILINGS, INC. - 3977 H#ofboe K ad
3732 NW 16TH ST. i
FT. LAUDERDALE FL 33311 : :
_ City FL | Zip Code
Wesson | 32520

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.

gnature, typed or printed nama of registered agent and‘&la W appliceW

[NOTE: Registered Agent signature required when reinstating)

o /nfon
o/ !

FILE NOW:
FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

Make Check Payable to
Department of Staie

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME DP. B4 Delets TMLE Dp [ change B Addition | &
NAME WOODS, KAREN AN Varpes, Viecrwia, <
STREET ADDRESS | 1G244 NW 67 PLACE STREETADLRESS | 1, G 4 wee ¥ -T2 s+ Q
CITY-ST-2P HIALEAH FL CITY-ST-21P Migleatn, Flas 33014 u
TITLE Dv [ Delate TITLE [T Change T Addition E:)
NAME LINTZ, JEFF NAME

- STREETADDRESSTBGT-SW 59 C e e s s B STRERTADDRESS [T T T T - . =
CITY-ST-2P COOPER CITY FL 33330 CTY-ST-2P
TILE DT [T Dekete TLE 3 Change [ Additicn
NAME JAKOB, SAIREVA NAME
STREET ADDRESS | 12688 SW 62 LN STREST ADDRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST-7IP
TITLE DS 3 oelete TITLE [ Change [ Aadition
NAME TONEY, KATHLEEN NAME
STREET ADDRESS | 6027 E 7 AVE STREET ADDRESS
CITY-5T7-2IP HIALEAH FL 33013 CiTY-ST-2IP
TiTE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
ME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th
al raport is true and accurate and that m

indicated on thigreport or suppleme
of the cerporation i
changed, or on an attachment wil

SIGNATURE: ___ SUGH A NBE =

xemption stated in Section 119

.07{3¥Xi), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all othar like empowereg,

QUABTA

L/A?cﬂ/ o0 (395)65/-352.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDate 7 Daytime Phone #




