-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006509 Secretary of State

1. Entity Name
05-16-2001 90353 001 ****g]1.25

DORSEY MIAMI NORTHWESTERN ALUMNI ASSOCIATION INC e o] Boaas oo ke 12
Principal Place of Business Mailing Address ' 1—
pmwEmmew _ mmeamsw __mo408

2. Principal Place of Business 3. Mailing Address “lmm Iu ,I

AR

JIET

Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FEI Number Applied For

650707799 P Not Applicable

Zip Country Zip Country n ) $8_75 Additional
5, Certificate of Status Desired m/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Q. is N
M".LER. NATHANIEL G Street Address (P.Q. Box Number is Not Acceplable)
3883 NW 207TH ST RD

MiIAMI FL 33055
. 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.

SIGNATURE

May 16, 2001 8:00 am,

Signature, typad or printad nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
) TFILENOW: 77 77 e, Election Campaign Fiancing © T '$5.00 Maygs |~ ~ —Make Check-Payable to--. -
FEE IS $61.25 - Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS ANO DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TITLE _ [ Change [ Addition
NAME MILLER, NATHANIEL G NAME
STREET ADDRESS 3883 Nw ZOTTH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, SAILLIE B HAME
STREET ADDRESS 110 Nw 85"'” ST STREET ADDRESS
CITY-§7-21P MIAM! FL 33150 CITY-ST-2IP
TITLE D J pelete TITLE [JChange [ Addition
NAME MORLEY, CLEVELAND SR NAME . .
STREET ADORESS 2300 Nw 152ND ST STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE ] pelete TITLE [ change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e oot T o , ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-8T-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l hava the same legal 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered, t

SIGNATURE: JRA W ¢ R i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

xKx T30

CR2E037 (10/00)



