2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # N96000003282

1. Entity Name

THE OPEN DOOR ECONGMIC DEVELOPMENT CORPORATION

Secretary of State

(03-05-2003 90038 014 ****70.00

Principal Place of Business

6001 NW 8TH AVE
MIAMI FL 33127

Malling Address

6001 NW 8TH AVE
MIAM! FL 33127

2. Principal Place of Business

3. Mailing Address

O A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbper 65.%83056 Applied For
R Not Applicable
Zip Country Zip Country ” . I!/ $8.75 Additional
N - s L N L _ns‘;gertlllcate of Stalfs Diasneda —-Fe Required —m~m, |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK- ASTRID Street Address (P.O, Box Nurnber is Not Acceptable)
6001 NW 8TH AVE
MIAMI FL 33127

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

2

SIGNATURE

) Slignatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signalurs requirad when reinstating)

BATE

S

'\ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centriution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

i

10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD T celets TIMLE [JChange [ Addition §
NAME MACK, ASTRID K NAE 3
STREET ADDRESS + 5020 NW. 1 AVE. STREET ADDRESS E
CITY-ST-21P MIAMI FL CITY- ST-2IP 8
me SD (1 Deete e O chage [ Addition | &&
NAME VAUGHT, LORRAINE ( HAME ©
STREET ADDRESS | 5221 N.W. 5 AVE. . ) STREET ADDRESS

orv-sTP T [ MIAMIFL T T - el A 2GS el Rt TR T T e e

TIMLE 1D O Delete TILE [ change [ Addition
NAME COBB, LLAC NAME

STREET ADDRESS | 833 N.W. 74-ST STREET ADDRESS

CITY-ST-2IP MIAMI Fi_ CITY-s1-72P

TITLE [ Delete TITLE [IcChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-7IP

TIILE O Delete THLE [lchange [ Addition
NAME NAME’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accural

ot gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 ch an atlachmeit with an address, with a!l other like empowered.,

SIGNATURE:

aAARkUKE Aadlasn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03 —0i- 203 (3o5) 243599

et o



