' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am i

DOCUMENT # N96000002445 Secretary of State

1. Entity Name 02-24-2003 90195 014 ****51.25

THE SOUTHWEST MIAMI SENIOR HIGH SCHOOL ALUMNI AS
SOCIATION, INC.

Principal Place of Business Maliling Address
8855 S.W. 50TH TERRACE 9360 SUNSET DR
MIAM! FL 33165 #207

. MIAM! FL 33173

S e~ [N

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%64500 Applied For
MI ﬁm , FL Not Apgilicable

Zip Country Zip Couptry o . $3_75 Additional
? 3 / 76 ﬁg %’ 5. Certificate of Status Oesired O Fee Required
6. Name and Addrass of Current Registered Agent 7. _Name and Address of New Registered Agent .
o R — = = ] Name s =
BROWN, ESTEBAN ESTes 40/ BAOW I
’ Street Address (P.O. Box Number is Not Acceptable)
9360 SUNSET DRIVE

#287 ‘
MIAMI FL 337ﬂ Cityq Z b ' S w _Q g Sr FL Zip Code
’ M AM| 231773

8. The above naghed eny

submits thi Jtatement fdr the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligation} of registeted ageny

/ ks |

SIGNATURE

Slgnature, typad gr W nama of tered agent and title if applicable. (NOTE: R;E.islerad Agent signature required when reinstating) ’ _
. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contrikution. | Added fo Foes Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE [G’Change [ Addition
NAME CLEZANQ, NOEL NAME . QLT 4D, AGEL

STREET ADDAESS
CiTY-ST-2IP

STREET ADDRESS | 5OG0 SW 50 ST
crv-st-zP | MIAMI FL 33155

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-7iP

TILE VPD O3 Delete
NAME EIRIZ, JOSE V

swreet anoress | 3658 ESTE PONIAAVE

CITY-ST-ZIP MIAMI FL 33178, .

CR2E037 (10/02)

TITLE D . O oelele e VT T T A = = Changs - [J Addition | 3
NAME BROWN, ESTEBAN NAME :
stheeT aporess | 9461 SW 25 DR smeraooeess | 9267 S W 6 o 57/

crv-sT-ze | MIAMI EL 33165 CITY-ST-2IP 1AM, FL 33,723

u: 1 oslete e OJ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Defete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2iF

TILE O pelete TILE [J Change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-5T-2IP / A CITY- 5T-21P

12. | hereby certify thal the infofmation supplied with this #ing/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 Jupplemental repart is trug/ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ed Jo execute this report as reguired by Chapter 617, Florida Statutes; andghat my,name appears in Block 10 or Block 11 if

bther like empowered.

QUIRED t/, 113 s05- za’%-/ﬁ//

B OR DIRECTOR P

of the corporation cr the rgbeiver o trustee empows

A




