2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001747

1. Entity Name

AMERICAN BI-CULTURAL TRANSCULTURAL ASSOCIATION |
NC

FILED

Sgp 11,2003 8:00 am
e

cretary of State

09-11-2003 90084 018 ****66.25

~

OLLVIER, OSWALD
19740 NW. 7TH AVENUE
MIAMIFL 33169

Principal Place of Business Mailing Address
1785 NW 179TH STREET 19740 NW. 7TH AVENUE TEsETyY Y=
MIAMI FL 33054 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. _ - CHECK HERE IF MAKING CHANGES
d- - . - R I A N oy - i
City & State City & Stale - 4, FE! Number 55’04%512- < '1Applied For
Mot Applicakle
Zip - Country Zp Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signalure reguired v/yh'sn rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME OLLIVIER, QSWALD NAME
sTReeT ADCRESS | 19740 NW 7TH AVE STREET ADDRESS
corv-st-2F | MIAMI FL 33169 CITY-5T-2IP
TITLE D O] Delete TLE [ Change [ Addition
NAME— MAHABEE, JENNIFIER NAME -
STREET ADDRESS | 19740 NW 7TH AVE STREET ADDRESS | ™
crv-sT-zF | MIAMI FL 33169 CITY-ST-2IP
e D [ Dette s S Jon O /v et @Change [ Addiion
NAME OLLIVIER, FRANTZ _ NAME / P ' C
sTReeT A0DRess | 777 NE 79 ST staeer scoess | / ?? 3
CITY-ST-2P MIAMI FL 33138 CITY-ST-2IP Yors F’/ 3305 6 P
me - |D Dhelcte TITLE t{ // / V/ e q/ EChange [ Acdition
NAME OLLMIER, GINA NAME ({U / Z

sreet aooRess | 66 NE 150 ST
cmv-s-2p - (N MEAMI BEACH FL 33161

STREET ADDRESS /7740 /’/W 7/4V

CTY-ST-2IP F / R30 { {

/

TITLE M Delete TITLE l IZrChange [ Addition
NAME g/an &///V A NAME \37§‘ENOL 'ﬁgé

STREET ADDRESS / ?g 5- / /'9 STREET ADDRESS

CTY-§7-2P 7 3305 5 CITY-ST-2IP

TITLE [ pelete TITLE [T Change [T Addition
:::;En ADDRESS RUZ/( Oﬂ//’ L}‘ s ¢ E— ::;ir ADDRESS

CITY-ST-ZP ? ?H o /19/)777 /" { ? 3 / / ? GTY-5T-71P

12. | hereby certify that the |nf0rmat|on supplled With this f|I| 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta with an address, meowered
SIGNATURE: { M 72

CR2E037 (4/03)



