2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005376

1. Entity Name

EXCELSIOR ALUMNI ASSOCIATION OF FLORIDA, INC.

H

FILED i
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90124 035 ****6] .25

Principal Piace of Business

20401 NW 2ND AVENUE
SUITE 300
MIAMI FL 33169

Mailing Aadress

20401 NW 2ND AVENUE
SWTE 300
MIAMI FL 33169-2542

2. Principal Place of Business

3. Maiting Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
650701381 Not Applicable
Zi M Zi 1 .
® Country P Couniry 5, Certificate of Status Desired d $8'75 A_ddIlIDn3|
L e . i _ - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

MASCY), MARION

9454 BW 146TH AVENUE

MIAMI FL 33188

Siraot Address (PO. Box Number is Not Acceptable]

City

Zip Code

FL

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

SIGNATURE
Signature, typsd or printed name of registered agant and title if applicable. {NQTE: Registered Agem signature required when reinstaling} DATE

: FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

|
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
L P 1 Delete THLE I Change [ Addition | &
NAME WATSON, PAMELLA B NaME g
STREET ADDRESS 8980 Nw BTH ST STREET ADDRESS g

_aT_ _eT. wl

CITY-8T-2IP PEMOKE P'NES FL CiTY-ST1-2IP , &
TITLE D [ Delate TITLE Clchange [ Addition { <
NAME BERNARD, MARLENE HAME
STREET ADDRESS 624 NE 205\TERR . — ’STHEETADDRESS o -
CITY-ST-2IP MIAMI FL 33179 - oS EE - - R et
TNLE D [T Delete TIMLE O Change (] Addition
HAME HARRIS, GEORGE HAME
STREET ADDRESS 19377 Nw BZND AVENUE STREET ADDRESS
CITY-ST-2IP | FL 33015 CiTY-87-2IP
TITLE D [ oelete TITLE [JChange [ Addition
HAME AITCHESON, MICHAEL NAME
STREET ADDRESS 1259 SUSSEX DR" STREET ADDRESS
CITY-ST-2IP N LAUDERDAE FL 33068 CITY-ST-21P
TITLE D O Delete TITLE [JChange (] Addition
NAME HINDS, AUDREA MASTER NAME
STREET ADDRESS | 7664 SW 152 AVE., #13 STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33193 CITY-ST-2IP
TE D [ pelete TME [J Change  [J Addition
NAME SAMUELS, SHELIA NAME
STREET ADDRESS | 530 NW 214 ST., #104 STREET ADDRESS
oIS | MIAMI FL 33169 ov-st-ze

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; 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 Biock 11 if

ttachment with an address, with all other like empowered.

e

SiavAl URE REQUIRED

changed, or on an al

SIGNATURE: |

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



