'2:’1001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT # N96000000526

1. Entity Name -

CAROL CITY NORTH DADE CHAPTER #5132 OF AMERICAN

Apr 19, 2001 8:00 am
ecretary of State

03-26-2001 90041 021 ****61.25

Principal Place of Business Mailing Address
18890 NW 44 AVENUE 18330 NW 44 AVENIE
MIAMI FL 33055 MIAMI FL 33065 A
ST vt TR
/7t NN /7t TERR
Suite, Apt. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
UPH MA n Z: L 52'1947981 Not Applicable
|z === = Country™ e Zipt e - ~e- T -Country© - 1 & S . . --$8.75. ——
3 3'0 54 __y? 5 2 VSA 8. Cartificate of Status Desired O ?ﬂaa naqmumm
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registared Agant
N ..
—mem s e = e | PatRieia- S Thomas— - — - - = —— |-
THOMAS, CHARLES W S o " R e
18830 NW 44 AVENUE *
MIAMI FL City Zip Coda
i
044 Locka FL |35054-4951 ]

B. The ahove namad entity submits this statement for tha purpose of changing Its registered office of registered agen!'. or both, in the state of Florida.

oL -25-b1

Signahure, typed of prinied nama of registenad agent and tite if applicable.

{NOTE: Plag!

rocninedt whan ng)

Agont sigr

mgmmag@%jjﬂ.dw 13 . M‘?ﬁ‘t‘hbiﬂ 3-77!0/”#'5 ’?%;'JEA#'

FILE NOW: 9. Electlon Campaign Financing d $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T ) . TME = Pess dany Flohnge (] Aodiion | D
- THOMAS, CHARLES W Hoce e P ?7,. Rieih &, Thomns S
STREEY ADDRESS | 18830 NW 44 AVE smest sooess. | 17,1 W-w. |71 TRRAACE ~
CITY-ST-2P MIAMI FL 33055 / erv-srze logd LocKa, Fh 3505&"4752 §
TILE vPD ™ Deiets TME V2 PREJTdEwY . A Change [ Addition g
e JAMES, ALVONIA e Delonis miLLER
- STREET ADDRESS .;_4-601.-NW¢183;ST=ART=L-8_...~=. e STHEETADNSS_. 122__-_??. - M%&!Jéﬁ_‘é_ e it el 1l
av-si-zp | MIAMI FL 33085 ) ) orv-st-z2e (DA LopKA, FlL 33054-4752
e SD _ @ belete TE S ECRETRRY | (A Change [} Addilion
owme— | THOMAS, MARRIET - - - - .= — e - R L [ Pradl BemyAmin . .
streEr ADDRESS | 18830 NW 44 AVE sweraoeess |/4.4.35 Aloor, 22 CEVRT
crv-stze | MIAMI FL 33055 av-s-2p  \0P% Lockh pL 3385Y
mE ™ [ Detete TnE RER SV RER [T change [ Addition
N MCFORD, IRVIN E N rRuin MEFord
swaeerao0ress | 17831 NW 47 AVENUE smeeraoness (77 93y M. Wi 47 AVENCE
Grv-st-2r | MIAMEFL 33055 or-s-2b 10 Pap Lec KA, FL 33058
e D 2 Delete me TR NANCAL SECRETARY [ Change (] Addltion
NAME PRATT-HALL, FLORENCE REV.DR. NAME HarkET™ ThamaAs
sweet omness | 2001 NW 189 TERRACE STETADRESS [ /5§ 30 ~. 1. 44 AVE
tnv-ST-2p MIAMI FL 33056 avst®  |\opn Locke,Ft 3055
me oP (A Deteze LE S LT OR &7 Change ] Addition
e BROWN, IRENE V we |\~ haples JAOMAS.
STREET ADDRESS | 2725 NW 163 STREET SREVAOESS | 4 S @FF a2 nds Y AVS
om-sT-2p | MIAME FL 33054 Y-S | OPA Lockpy FL FB0355

changed. or on an aj

SIGNATURE:

indicaled on this report or supplemantal report Is tnue a

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07%5)(0, Florida Statutes. | further certify thal the Information
i . accurate and that my signature shall have the same legal e
of the corporation or the receiver or 1rustes empowered 10 execute this report 8s reguired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 74

ment with an address, with afl other like empowered.

Vel AT R BT

SINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR NRECTORA

'act as if made under oath; that | am an officer or director

41ls.

vE 0_375’—0/ (LI -TTL5

" Daytime Phona #




