2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005332 May 20, 2002 8:00 am
" By Name Secretary of State

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
Signature, typed er printad name of raglstered agent and titla it applicable, [NOTE: Registerad Agent signature reguired when rginstating) DATE
3 ) 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 56-1.25 Trust Fund Contribution. O Added to F?'e's ® Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE [ Change [ Addition
NAME SMITH, BEVERLY - NAME
staceT aooress | 3910 NW 175 ST A ' STREET ADDRESS
crv-st-z | MIAMI FL 33055 : ' CITY -5T-2IP
TILE P : : [ Delete TITLE [ change [ Addition
NAME CUHTIS: ' uz NAME
staeer aooress (8533 SW STH ST #10-208 ) _STREETADDRESS | . ) o
orv-st-ze - |PEMBROKE PINES FL'33025~ = =~ "= "~ P o[ T 07 T R e RV
TITLE i [ pelete TITLE [ Change [ Addition
HAME PINTO, DOROTHY NAME
streeT aooress | 14821 E TETHERCLIFT ST STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33331 CITY-ST-2IP
V] —
TITLE 3 pelets TITLE [J Change [ Addition
NAME HAUGHTON, LORETTA NAME
sTreer aporess | 1112 SW 49TH TERRACE STREET ADDRESS
cmy-st-zp | PLANTATION FL 33317 CITY-51-2IP
TITLE U ] Delete TIMLE [JChange  [] Addition
NAME ROBERSON, JUDITH NAME ‘
sTreeT anoness | 4640 NW 41ST PLACE STREET ADORESS
crv-st-ze | LAUDERDALE LAKES FL 33319 CITY-ST-2IP
THLE S 7 Gelete TME [ Change [ Addition
NAME BROWN, MERLYN NAME
sTaeeT Ao | 19450 NW 10TH STREET STREET ADDRESS
arv-sr-ze | PEMBROKE PINES FL 33029 CITY-57-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the cerporation or the receiver or trustes epnpowgfed 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 attachm m‘ an addrgfss, witff all other like empowered.

SIGNATURE: 558 AT BREFAEDL .  HAUCHTON .

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR MNata e tiom o Db e B

?

MONTEGO BAY HIGH SCHOOL ALUMNAE ASSOCIATION OF S 05-20-2002 90028 009 ****70.00
OUTH FLORIDA, INC. ‘
Principal Plaée of Business . Mailing Address
1!12)SW3{STH TERRAGE. 1112 SW 49TH TERRACE
" PLANTATION:FL“33317 .. PLANTATION FL 33317 e )
2. Principal Place of Business 3. Mailing Address Hm"" mml || | ” "” ||| “” ”"I"ll Iml ”I\ m'
Suit:}, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _‘Eip N DR E?-I:J/TFX— _— 1 Ei‘p'a S Cognt?'__ s vy -.o]=B- Certificate of Status Desired _ {E/_ lgg-gfqﬁg:ditigr?al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHTON, LORETTA Street Address (P.O. Box Number is Not Acceptable)
1112 SW 49TH TERRACE
sPLANTATION FL 33317
' , oL City FL Zip Code

CR2E037 {9/01)

u

h'c‘\_‘_



