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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N94000005133

1. Entity Name

BANKRUPTCY LEGAL ASSISTANTS' ASSOCIATION FOR
THE SOUTHERN DISTRICT OF FLORIDA, INC.

05-03-2004 90997 035 ****5] 25

Principal Place of Business
9130 S DADELAND BLVD
STE 1225

MIAMI, FL 33156  US

Mailing Address
P.0. BOX 111804
MIAMI, FL 33111

-1804 US

14018916

T

RYAN; PATRICIA

9130 S DADELAND BLVD
STE 1225

MIAMI, FL 33156

2. Principai Place of Business 3. Mailing Address
9130 5. Dadeland Blvd. 9130 S. Dadeland Blvd.
Suite, Apt. #, efc. Suite, Apt. #, efc. 04282004 c
: . hg-NP CR2EQ37 (10/03
Suite 1225 Suite 1225 9 (10/0)
City & State City & State 4. FEI Number Applied For
Miami, FL Mismi, FL 65-0624508 Not Applicable
Zp [Country zie Couniry 5. Cerlilicate of Status Desired [ fs -5 Additional
33156 Mjiamij-Dade 3156 Miami=Dade ee 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 Acceplabre)

City FLl Zip Coda

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

{NOTE: Registerad Agent signature requ}rsd when reinslaung) DATE

Filing Fee is $61.25

9. Elaction Campaign Financing

$5.00 May Bo Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florlda Department of State. "
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TITLE D 7 Delete TTLE {7 change [ Addition
HAME RYAN, PATRICIA NAME
STREET ADDRESS | 9130 S DADELAND BLVD STE 1225 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CiTY-ST-2IF
TMILE PD O Delete TILE D [Cthange L Addition
NAME ALLEN, RICHARD HAME Allen, Richard
STREET ADDRESS | 1221 MARCANQ BLVD STREET ADDRESS 35 .
orszp | PLANTATION, FL 33322 it 0 E. Las Olas Blvd., Suite 1700
TITLE D [ Delete TILE O Change [ Addition
NAME SANTELICES, FRANCIS NAME
STREET ADDRESS | 25 SE 2ND AVE #919 STREET ADDRESS
CTY-$1-2P MIAMI, FL 33131 . CITY-ST-7IP
ot sD T Deicte e s/D [ chenge  [Ddaition
NAME CABELLO, ADELITA NAME W
alton, Eva
STREET AODRESS | 515 EAST LAS OLAS BLVD STE 1500 STREET ADDRESS .
£ crv-st2e | FORT LAUDERDALE, FL 33301 oyge (4101 Ravenswood Road, Suite 116
TITLE D 1 Delete TITLE il sabEy PaaaIEs [ change [ Addition
r NAME HERNANDEZ, AL NAME
STREET ADDRESS | 201 S, BISCAYNE BLVD, #1700 STREET ADDRESS
CITY-37-2IP MIAMI, FL 33131 . CITY-ST-21P )
e VD & Delete e P/D O Change  [5aeition
NAME TUNON, JOY RAME Joylynn T. Martin
STREET ADDAESS | 9130 S DADELAND BLVD STE 12258 STREET ADORESS 1 .
. Dad .
GTV.STZP | MIAMIL FL 33158 P 31_ 30 $. D eland Blvd,, Suite 1225

indicated of this report o

A
BIGNATURE ANG TYPED OR PP

other like empowered.

QKL _ patricia , Ryan,

12. | hereby certity 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
upplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
eredl o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

(205) LIH-3T%

Treagurer/Director ZApril 30, 2004

NTED ?l!ﬁ OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Phone ¥

- —




