|

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR)

2003 NOT-
UNIFOR

1
FILED
Feb 26, 2003 8:00 am }

DOCUMENT # N47976

1. Entity Name

MIAMI NORTHWESTERN CLASS OF 1962, INC.

Secretary of State

02-26-2003 90174 009 ****5] 25

Principal Place of Business

18901 N.W. 24TH AVENUE
MIAMI FL 33056

Mailing Address

18931 NW. 24TH AVENUE
MIAMI FL 33056

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0333156 Applied For
- Not Appiicable
Zi Countr Zipg T T - = e e e AR e ] _
P ountry ® Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DELL h : . Sireet Address (P.O. Box Number is Not Acceptable)
18205 N.W. 5TH COURT-»
MIAMI FL B

City Zip Code

FL

;8 The abave named entity submits this statement fo
" tha obligations of registered agent.

N

b

SIGNATURE 4

r the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and titte if applicable

(NOTE: Registsred Agent signature required when rginstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10
TITLE PD : [T Delete TITLE . [JcChange [ Addition &
e GIVENS, ORSIBE e S
stheeT aocress [% 18931 NW 24TH AVE STREET ADDRESS . =
crv-st-zr - [OPA LOCKA FL LITY-ST-2F f:E
T SU [ Delets e Clchange [ Adaition | &
NAME K’NEABD. BERNDA S _ . NAME (&)
STREET ADDRESS |% 18931 NW 24THAVE™ =™~ - IR [y T RN et et -
CITY-ST-21P OPA LOCKA FL CITY-ST-21P

TITLE VWP 7 Detete TILE [ Change [ Addition
NAME WILLIAMS, ERNSTINE HUNTE NAME

streeT aooress (18931 NW 24 AVE STREET ADDRESS

cny-st-zp | OPA LOCKA FL CITY-ST-21P

Tine LLY 7 Delete L [JChange L] Addition

NAME BROWN, JOHNNY NAME

STREET ADORESS [% 18931 NW 24TH AVE STREET ADDAESS

cry-st-ze [OPA LOCKA FL CITY-5T-21P

TITLE D ] Delete TITLE [ Change  [J Addition

NAME SMITH, ADDIE HAME

STReET atoress 1570 HARLEM AVENUE STREET ADDRESS

crv-st-ze [OPA LOCKA FL 33054 CITY-ST-7IP

TITLE D O Delete TITLE [J change [ Addition
NAME ELLIS,"BENJAMIN (MGR.) NAME

STREET ADDRESS | % - 18831 NW 24TH AVE STREET ADDRESS

omv-st-ze |OPA LOCKA FL CITY-5T-71P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowerad to
an attachment with an address, with all other like ampowered.

ATy RS R i AAED

changed, or on

SIGNATURE:

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09/// /a3 905 L —2359]

this filin
true ang

1
{ SIGNATURE AND TYPED OF P!

g

RINTED NAME IAE ¢




