2001 UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # N92000000797

1. Entity Name

THE SAINT ANDREWS PIPE BAND OF MIAMI, INC.

FILED
Mar 21, 2001 8:00 am &
Secretary of State

03-21-2001 20049 048 ****g] .25

Principal Place of Business

60 N.E. 104TH STREET
MIAMI SHORES FL 33138

Mailing Address

60 N.E. 104TH STREET
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

II

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ I T I R WER VIR

A

City & State ] City & State T ST S o [ 4-FEl Numberem e T Applied For
- 65‘0387984 Not Applicable
- = -
Zip Country <P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
A 0. N is N ol
MACDONALD, NIGEL M Street Address {P.O. Box Number is Not Acceptable)
60 N.E. 104TH STREET
MIAMI SHORES FL 33138 = XY
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

mLE PD O oelet ME Olchange [ Addition | S

NAME MACDONALD, NIGEL NAME s

STReeT ADDRESS | 60 NLE. 104TH STREET 4 STREET ADDRESS S

Ciry-ST-2 MIAMI SHORES FL 33138 ciy-s1-2¢ i
Jme 1 _ o [ Detete TE [ cange ] Addition %

NAME BORDEN,CUFFORD ~— =~ "~~~ ~ NAME B I

staeer anoRess | 1002 NLE. 117TH STREET STREET ADDRESS

chy-sT-7p BISCAYNE PARK FL 33161 CTY-5T-2IP

e, K1) O Delete ME [ Change  [J Addition

HamE CINTRON, BONNIE NAME

STREET ADDRESS | 1770 LEWIS ROAD STREET ADDRESS

CITY-ST-7p MIAMI LAKES FL 33014 CiTY-$T-2P

e [ Delete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE 3 Delete TILE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITy-$1-2p

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OITY-ST-21

12. | hereby certify that the information supplied with this ﬁling does not gualify for th_e exemption stated in Section 119.07(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 | am an officer or director

indicatad on this report of supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A PRML SR ITED

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/7/2,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

DPata Daytma Phora #




