2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005133

1. Entity Name

BANKHUPTQ_,Y-.,LEGAL_ ASSISTANTS' ASSOCIATION FOR THE

A

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90032 024 ****5] .25

Mailing Address

P.O. BOX 111804
MIAMI FL 33111-1804

Principal Place of Business

% ROXANNA ROSS
201 5 BISCAYNE BLVD #1700

MIAM! FL 33131 us
us
2. Principal Place of Business 3. Mailing Address

Clo ngﬂn/\S/axJA/

TN

L

(T

éune, Apt. #, etc. Suite, Apt. #, etc.

Bt MeRTHEAST FourTh STT.

DO NOT WRITE IN THIS SPACE
\

City & State

2 udordate | FL

Applied For
Not Applicable

4. FE! Number

65-0624508 |

Z|p Country Zip

5530i USA

Country

1 O $8 75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsiered Agem

ROSS, ROXANNA

1700 MIAMI CENTER
201 S BISCAYNE BLVD
MIAMI FL 33131

i

e S AN SL0AN

St tAdd (P.O, Box Number is Not A tablé)
“Hil AJolTH #Zéf“%‘bizm'ﬁ S7.

vl lauderdale

FL

25%0]

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Flr:arida.

s i) A ALoun 5//*7/00_ '

Slgnature, typed ot primed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when remslanng)

DATE

FILE NOW:
_ FEE IS $61.25

i..

..9. Election Campalgn Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 ‘May Be
Department of State

Added to Fees

10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 _

Tme PD O elete TTE President/Director | Moge O agaiion |

wwe | AGVILAR, CEU. . .. .- .. - .. N Nancy Arto | z

STReer ADDRESS | 1221° BRICKELL AVE S seerA00REsS | 12217 Brickell Avenue | 8

CITY-ST-2IP MIAMI EL CITY-5T-2IP Miami, Florida 33131 | yé &

i

TITLE VD O pefete TITLE Vice- Pre51dent/D1rector E’Change O Addition | O
“ NAME LUCAS, YVONNE NAME Rick Allen

STREET ADDRESS | 231 S.W. 159TH TERRACE staecTaooress | 10341 S.W. 50th Street

CITY-ST-2IP SUNRISE FL 3326 CITY-ST-2P Cooper City, Florida \33288

TME SD O pelete TMLE Iﬂ Change ] Addition
CME e e . A |Secretary/Director .. R

HAIE "MEDEL, MAGDA NAME Barbara Benfer Caruso. #' q_' ;

STREETADDRESS | PO, BOX 111804 SWEETAORESS | 25 S,E. 2nd Ave., Suite 919

CITY-ST-2IP MIAMI FL 33111-1804 CITY-5T-2IP Miami, Florida 33131

MLE TD O celete THLE i [Ochange [ Additien

NAME SLOAN, SUSAN NAME

STREET ADDRESS | 8500 N.W. 31ST CT STREET ADDRESS !

erv-s-22 [ GUNRISE FL 33351 CITY-§T-2P |

TITLE O Desete TILE ! [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-§T-ZIP

TITLE [ Delete TITLE " O change [ Addition

NAME NAME <‘

STREET ADDRESS STREET ADDRESS [

CITY-$T-2F CITY-ST-2IP \

12. | hereby certify that the information supplied with this fifin

indicated on this report or supplemental regort is frue 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 carporation or the receiver ar 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ //228X 2 RE KN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the information

YU ANREro

Csos\ $19- 0SO0

ﬁIGNATUREF}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 fosfho

Date DQaytime Phong #



