2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000540

1. Entity Name

- - . - ey e 2T

4

MIAMIVIRGIN ISLANDS MCCKO JUMBIE STILT DANCERS

T e i 5 e ST TR T —

A e s e

PR g

May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90058 015 ****51 .25

Ma]lijng Address

P.O..BOX 91726
MIAMI FL 33197-1726

Principal Place of Business

10455 S.W. 146 TERRACE
MIAMI FL 33176

AU AL T ARV AR TN )

3

2. Principal Place of Business 3. Mailing Address

T

R

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE o

Suite, Apt. #, eic, : D
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Not Appicabis | 4
Zip Country Zip Country . ‘ $8.75 Additional H
- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
Al P.0. Box Number is Not Acceptable
BROOKS, VERNON Street Address (P.Q. Box Number is ) )
10455 S.W. 146TH TERRACE
MIAMI FL 33176 _
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. —
! L
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
— — — =) =. - Y ¥ " - — Py m"‘-4 ——
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contributicn. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
THE PD [ Delete TITLE N, [ Change (] Addition | S
NAME BROOKS, VERNON NAME 2
sTREeT ADDRESS | 10455 S.W. 146TH TERRACE STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33178 cy-81-2IP &
o
TIME VD [ Delete TInE O Change (] Additon | &
NAME BONELLI, DORIS NAME
STREET ADDAESS | 10455 S.W. 146TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TMLE D [ oelete TITLE [ Changs [T Addition
NAME BONELL, RAYMOND ! NAME
streeT ADDRESS | 10455 S.W. 146TH TERRACE , STREET ADDRESS
Iy -ST-2IP MIAMI FL 33176 ! CITY-ST-2IP
TITLE SD ‘ O Deleie TITLE [ change [ Addition
NAME DONOVAN, CLAUDETTE NAME J
sTReT ADDRESS | 10455 S.W. 146TH TERRACE STREET AODRESS
CITY-ST-2IP M'AM| FL 33176 CITY-ST-ZIP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDH{ESS v STREET ADDIRESS
CTY-8T-2P ~ [y CITY-S7-21P B
TILE . [ pelete TITLE ] Change  [T] Addition
S NAME 2 e | ’ i . NAME
e | . e T - R, - - - - - -
STREET ADDRESS T STREET ADDRESS = T - — e S e — e
CITY-ST-7IP v BT\ CITY-S1-2IP
12. | hereby certify that the information supplied with this filir?g 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 supplamental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that i amm an officer or director
of the corporation or the receiver or trustee empowered-to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
= Changed, or on an attachment with an address, with all other like empowered.
1
QRN A N ,
SIGNATURE: _ 1 SHERMARIRZREQUIRED w22/01  (305) 2524152 | -
. _ SIGNATURE AND TYPED OR PRINTED EAE OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #



