2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT [UBR) Aug 27,2003 8:00 am
DOCUMENT # N95000005270 av: Secretary of State

1. Entity N
Y ame 08-27-2003 90078 004 ****6] 25

THE JOEL GEENSBURG THESPIAN CLUB OF SOUTH FLORID
A, INC. '

Principal Place of Business Mailing Address
615 NW 3RD AVENUE 615 NW 3RD AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
. l f
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE ¥ MAKING CHANGES

!
City & State City & State | 4. FEINumber NOT APPLICABLE Applied For

Not Applicable

z Zi Eount : -
P Country P ) ountry 5. Certificate of Status Desired ] $8'75 A.ddmc’nal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name

MlLLEH. ALFRED L Streel Address (P.O. Box Number is Not Acceptable)
6604 S.W. 95TH CT,
MIAMI FL 33173

City FL 'Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered ageant, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. :

SIGNATURE

Slgnature, typed or printed narme of ragistered agenit and title if applicable. {NOTE: Ragisterad Agent signature required whemn reinstating} DATE !

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Adidad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TITLE [JChange [T Addition
NAME BONAMY, CHARLES NAME ‘
STREET ADCRESS | 20 ALLAN RD. STREET ADDRESS
amv-sT-2° { HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE D 7 petete TMLE Ol Change [ Addition
NAME CHOATE, ALLEN NAME :
STREET ADDRESS | 3759 PINE TREE DRIVE - || STREET ADDRESS .
ciry-st-2F - | MIAMI BEACH FL 33009 CiTY-ST-2P
TLE D [ Delste TME [Jchange [ Addition
NAME BONDMY, YVETTE HAME
STREET ADDRESS | 815 N.W. 3RD AVE. STREET ADDRESS
omv-s1-2F | HALLANDALE FL 33009 CITY-ST-21P
TMMLE S O Delete TILE [ cChange [ Addition
NAME MURRAY, MONIQUE NAME C e
sTREET ADDRESS | 1031 N.W. 195TH ST. ' STREET ADDRESS e -
orv-st-2p [ MIRAMARFFL . - e T CINY-51-2p ‘
MLE D [ belete Tille [ Changs [ Addition
NAME EDOUARD, PIERRE NAME ‘
STAEET ADcrEsS | 8513 SOUTHHAMPTON DR. STREET ADDRESS
orv-stze | MIRAMAR FL 33025 CITY-ST-ZIP A
TILE -1D- - - : ~~ IDelete Bme ~ - o]~ - ~ [CcChenge [ Addition
NAME FOSTER, PAULA NAME '
STREET ADDRESS | 127 SW 39 ST #8B STREET ADDRESS
ov-stze | MIRAMAR FL 33023 OnY-57-21P

12. | hereby certify that the information supplied with this filling 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 supptemental repert is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all.pther like empowered.

-WM@QL&JQE&:V&#Y{ ~2Y-07 f‘;S"dtlf'éf—‘?aU"'

SIGNATURE: _

SIENATIIRE ANDTYPED OB PRINTED NAME OF CICNING OFECERATIR DIRECTAR r i MNata MNavdime Phansg #

000S T8y

CR2E037 (4/03)



