2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000003087 Apr 02,2001 8:00 am
*+ Enty Name ecretary of State

B|SCAYA BAY COALIT'ON, |NC 04-02-2001 90292 042 ****5] 25
Principal Place of Business Malling Address
1800 NE 114 ST 1800 NE 114 ST YVUUYYUUY
# 1802 # 1802
MIAMI FL 33184 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~N
City & State City & Stata 4, FEI Number Applied For
\ 65'%34 1 78 Not Applicable
le-.j"—‘*" ~ .- 1 < Country-- C7 = ~Zipe- = . =~ | = .Country T BT Certficaie of Status Desired. |j”””"$8;75’Additional R e
: 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 Acceptablg)
SCHINDLER, BARBARA ( P
1800 NE 114 ST. #1902
MIAMI FL 33181 - L
. ity ipC
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
?
SIGNATURE e e
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGESJO OFFICERS AND DIRECTORS IN 10 .
e PD 0O oelete TITLE (] change L] Addition §
NAME SCHINDLER, BARBARA NAME -
STREET ADDRESS | CRICKETT. CLUB 1800 NE 114TH ST.#1902. . FSMEVADDRESS | o e . e, e D B
cirv:sT-26 | MIAMI FL 33181 T CITY-5T-2IF g
o
TITLE DVP [ pelete TITLE O change [ Addition g
NAME ROSENBULTH, MORTON DR. NAME
STREET ADDRESS | 11111 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-ZiP
TTLE DS 3 Delete THLE [ change ] Addition
NAME WILLIAM, LEONARD NAME
STREET ADDHESS | {1111 BISCAYNE AVE. STREET ADDRESS
CITY-ST-21P M|AM|ﬂ. 33137 CITY-S7-2IP
TITLE O elete L [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TME O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
2.1 hereby.certify 1A 1& information supplied with this filing does not qual fy for the exemption stated in Sectin 119.07(3)(), Florida Statates. | furiher cortily that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as it made under path; that § am an officer or director
of the corporation or the receiver or trustes empowsred to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
T DA 57 72 /27/
SIGNATURE: __ XZCBABI0E BRI Bimyite @2/ 27/0r 2 FF7 vy
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date { Daytima Phong #




