2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N96000004646 N eretany of State

ALLAN KARDEC SPIRITIST CENTER OF MIAMI, INC. 03-05-2002 90094 040 ****61.25
Principal Place of Business Mailing Address
1150 NORMANDY DR. RM. 4 PO.BOX 616335 __ . e =
EACHFL 318t —oem= ====MIAMI-BEACH FL 33141= ——

MIAMI B

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0775314 Mot Applicable
i Ci Zi Count iti
Zp ountry P ounity 5. Certificate of Status Desired a1 $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HIGONAH, MARCIA Street Address (P.Q. Box Number is Not Acceptable)
2497 EAGLE RUN DRIVE
WESTON FL 33332
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<

SIGNATURE

- Signature, Typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> 3 imme e TAMpra e e ez TLTADL TS U e &S D TE S T - T
- LRI = o @ TR
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.2 Trust Fund Contribution. | Added to Fees Department of State i
10. OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TITLE Pp . . 5% Change [ Addition
NAME RIGINATI, MARCIA HANE RAGONAT MARCIA
stheet s006ess | 1447 ESTANCIA CIRCLE sweerooress | 2437 Eaghle Rar D1
On-ST-2P |WESTON Fi 33327 ciry-St-2p Weston, (L 33327
TITLE SD O pelete TRLE [ Change [ Addition
NAME MEDEIROS, VANESSA NAME
STREET ADDRESS 1122 NE 204 STREET, APT. 23 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-2IP
me TD X Delete TTE ] change [ Addition
NAME EWERS, ANTONIO B NAME
STREET ADDRESS | 805 SHORE DR #21 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY - ST-2IP
TITLE 1 Dslete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ) [ pelete TIMLE [ change [ Addition
NAME NAME
STREETABDRESS (- w0 o o ) STREET ACDRESS
CITY-ST-2IP T T e e R T ST P e et e
TILE 3 pelete TILE . [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY - ST-2IF

es not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
couralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. ! hereby certify that the information suppfied wit
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered tgfexec,
changed, or on an attachment with an adgessgf with gli-glher Jj

LEQUMMESA RAGON #7T1 R-19-02  305-406-907%

SIGNATURE: ___ SIGNAY

CR2E037 (9/01)



