2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
:

L ]
DOCUMENT # N94000006301 Feb 05, 2001 8:00 am
1. Enfity N.
iy Name.. Secretary of State
BRANCHES OF LOVE, INC. 02-05-2001 90060 015 ****61.25
Principal Place of Business Mailing Address
12951 §. CALUSA GLUB DRIVE 12951 §, CALUSA CLUB DRIVE
MIAMI FL 33186 MIAMI FL 33186 : U U U ]_ .j f} J b
e s N AR GG AR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0545854 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gﬁg’gg‘lﬁ?:éﬁona'
~~~ 7 " "8.’Name and Address of Current Reglstered Agent: - .. . 7. Name and Address of New Registered Agent
Name o - - PR Py
BONNER, ESPERANZA M Street Address (P.O. Box Number is Not Acceptable)
12951 S. CALUSA CLUB PRIVE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
!
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State |
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TLE D e oetete TLE D [J Change 4} Addition
e TENORIO, RAUL e “ Millon Patricia
STREET ADDRESS | 12814 SW 119 TERR STREETADDRESS | ™ " ) ‘0 Vs H‘ '
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P Zialh . Codusa AaMEb
TITLE D O Delete TITLE [ Change - [J Addition
NAME BONNER, ESPERANZA M ‘ NAME
sTREET A0DRESS | 12951 S. CALUSA CLUB DRIVE STREET ADORESS
|, Smv-ST-2IP MIAMI FL 33186 et e . _ Rowrsrze | et e e e - ;
MeE D [ pelete TITE ] cChange [ Addition
NAME ROLDAN, WILLIAM NAME
streeTaooress { 12911 § CALUSA CLUB DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 orv-st-ze |
TILE D Delete TLE LY - D Change , P addition
NAME TENORIO, ANA X NAME “dd S MPE "7 D
sheer anoress | 12814 SW 119 TERR STREET ADDRESS 1295 S. Colusax CJ-(.JO r
orv-st-zp | MIAMI FL 33186 CITY-5T-2P Miaus B 23 wo
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TIME [ pelete TITLE [ Change  [J Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ]

12. ! hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the recaiver or trustee empowered o 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 withal dregg, with all other like empowered, .

SIGNATURE: ___SICRE) ,&!MED 0‘[30_@ 305 Yqs €2°°

SIGNATURE AkD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Catn Daytime Phone #

CR2E037 (10/00)

I+
!



