| I

2003 NOT-FOR-PROFIT CORPORATION Jan 13?}(1)1(%1)8:00 am g

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
1[-) E(n)tn? NLa!nl:AENT # N93000002574 Wi 01-13-2003 90457 043 ****g5] 25
FLORIDA DMISION OF THE INTERNATIONAL ASSOCIATIO
N FOR IDENTIFICATION INC.
Principal Place of Busiress Mailing Address
13280 SW 99 STREET 13200 SW 99 STREET
MIAMI FL 33186.2271 Mt FL 31862271 30001208
us
s v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number 65043445 Applied For
2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eg.;glﬁitgtional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY‘ PATHC"A A Street Address (P.O. Box Number is Not Acceptable)
13280 SW 99 STREET
MIAMI FL 33188
City FL Zip Code

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

SIGNATURE
Signatura, typed or printec! name of registered agent and title # applicabla, (NOTE: Registerad Agent signahure required when refnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 10 i
TLE c Delete me € C Pnange  [Racdiion | §
NAME CHEW, VINCENT w g Ruslander, Horold S
STREET ADDRESS | 8705 NW 25 ST STREET ADDRESS 59 EA Goun Ct vb Rd g
CY-sT-2p | MIAMY FL 33172 GiTY-5T-2)p Wh Gl 6&1%' (VR B3RV O Q
e D 07 Deiete TITLE [ Change [ Addition &
NAME SHERWOOD, MICHELLE NAME i
STRECT ADDRESS | 4807 145 AVE NORTH STREET ADDRESS
CITY-s1-20P < "CLEARWATER-FL g2 - -~ - CITY-87-2iP - -
me ST [T Defete TinLE [Jchargs [ Addition
NAME MURPHY, PATRICIA A NAME
STREET ADDRESS | 13280 SW 99 STREET STREET ACIDRESS

stz | MIAMI FL 33186-2271

L VP 0 T%Qeiela
AME RUSLANDER, HAROLD

HREET ADDRESS | 3288 GUN CLUB RD NM ’\—O\
TST2P | WEST PALM BEACH FL 33406 Chany pnon

e D O] Delets

AME BERKLAND, MICHAEL
TREET ADCRESS | 208 STAFF DR.

CiTY-ST-20P

e 9 BQ e, U.JO_Q)‘-W\ [ Change Addition
we 1561G 6csom GIvd >
STREET ADDRESS l-\r\ghla-r\d b@aCh,ﬁ(-— ggqg7

CIyY-ST-21P

TITLE

NAME ég’h\a\’ld' m\d'\wzﬂ
STREET ADDRESS | A5 ShAEF Dy~
-

m Change  [] Addition

TY-8T-2P FORT WALTON BEACH FL 32548 CITY-5T-21P d:'(_ 3 FSMH R
TLE D ‘ Deleta me O Coom-el" ) Da nea e ! {1 Change Additian
WE COLLIER, MICHAEL i NAME 700 NE 104 Streer : ?L

REET ADDRESS | 9105 NW 25 ST, STREET ADDRESS -, .
v-sT-ze | MIAMI FL 33172 av-srze | NOCYN M ; FC 330w

. I hereby certify that the information supplied with this filing 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 and aceurate and that My signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweraed to executs this eport as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attaeha ent with an address, with all other like empowered.

I™sn XY\
doNGT VN B

IGNATURE: A5 W

SIGNATURE AND TYPED QR FRINTED NamEOF

REINGT con  Muiphn  1-208  205.49)- oo

ANG OFFICER DR DiRecTrs




