2003 NOT-FOR-PROFIT CORPORATION

FILED

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

Maiiing Address

6027 E. 7 AVENUE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt, #, etfc.

Suite, Apt. #, etc.

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90064 016 ****70.00

Ll

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0218546 Applied For
Not Applicable
Zi Count Zi Couni iti
P auntry ® ourny 5. Certificate of Status Desired [ﬂ/ $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == =Name—

LASBURY, ALLISON
3714 SEGOVIA ST
CORAL GABLES FL 33134

parbara—Frye=Nesmitis —

Street Address ngthgmer\raT Aciﬂ?é‘e'){_h V\)Q\!

“Femboroke Pines

FL

35029

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc;ept

the obligations of registered agent.

SIGNATURE

Karbaa

' Signature, typed or printed name of ragistared agent anc title if

Tt -
epplic: .

{NCTE: Registered Agent signature required when reinstating)

9-9-03

J? :
’ FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE DP Delete TITLE P . Changg (] Addition
e LANSBURY, ALLISON D X e D Barbaﬁ&,? 6’%{2\"“""“

STREET ADDRESS | 3714 SEGOVIA ST STREET ADDRESS 1S23% N ! g ) y

omy-sT-ZP | CORAL GABLES FL 33134 - CITY-S1-2P ’PLm broke 'P. nts, £1. BBOZQ

TITE ov : O Deiste TITLE leana Sanch€zZ Change [ Acdtion
NAME LINTZ, JEFF N pT %loe € 39+n Shreed X

STREET ADURESS | 1887 SW 59 CT STREET ADDRESS R

onv-st-2¢__| COOPER'CIFY FL-33330 - - Jemsws | - -Hioleabh--F1..33013. -

TITLE DT 7 Jz@atete TMLE \)One +4 Wse W:hange ] Addition
NAME MOLINA, LISSETTE NAME 4_3

STREET ADDRESS | 6835 SW 112 ST STREET ADDRESS ?O BO.X 22

crv-st-2P | MIAMI FL 33156 CITY-ST-29 Hfaml . F’[ . 3 30’7__

TITLE DS Nbg[e[e TME ’ O crange [ Acdition
NAME ERHARDT, VICTORIA NAME

STREET ADDRESS | 1125 DOVE AVE STREET ADDRESS

orv-s-z¢ | MIAMI SPRINGS FL 33166 CITY-5T- 2P

TITLE [ Dalete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY=ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:

ST asrsanac-Fug il rmcth

9- i-os 365 Y1 3627

SIGNATURE AND TYPED 3R PRINTED NAME OF SI€MING OFFICER OR DIRECTOR

Davtirng Phons #

§

CR2E037 (4/03)



