e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006509

1. Entity Name

DORSEY MIAMI NORTHWESTERN ALUMNI ASSOCIATION INC

Principal Place of Business

3583 NW 207TH ST RD
MIAMI FL 33055

Mailing Address

3683 NW 207TH ST RD
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

FILED
May 24, 2002 8:00 am!
Secretary of State

05-24-2002 91363 001 ****61.25
05-24-2002 91363 002 *****8 75

WD ATER AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650707799 /[ o: Appicane
Zip Country Zip Country ” ) $8.75 Additional
s T BT D e[ e L e | e L TR B o it _5'\5?““????'_&31“5 I?'J’eswred i [E/ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N Name
o Street Addrass (P.O. Box Number is Not Acceptable
MILLER, RATHANIEL G ‘ practe)
3883 NW 207TH ST RD
MIAMI FL 33055 , :
City FL Zip Code

SIGNATURE

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.

P

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstatingy

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TITLE [ change [ Addition §
NAME MILLER, NATHANIEL. G HAME %—
»

STREET ADDRESS | 3883 NW 207TH ST STREET ADDRESS %
Cm-S-2F | MIAMI FL 33055 CITY-ST-2IP g
TILE b O Deleta TILE O Change [ Addition | G5
NAME WILLIAMS, SAILLIE B NAME

(SIREETADCRESS |YIONW BSTHST ... _ . .~ . o . . . STREETADDRESS | _ . _ . | - v - - R
GITY-ST-2F MIAMI FL 33150 . CITY-5T-2IP
TIMLE D [J Delete TITLE [ change [ Addition
NAME MORLEY, CLEVELAND SR HAME
STREET ADDRESS | 2300 NW 152ND ST STREET ADDRESS
CITY-8T-ZIP OPA LOCKA FL 33054 GITY-8T-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-7IP
TIMLE [ Delete e [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e Al [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an

changed, or on an atiachment with an address, with a!l other like empowerad,

LS " /
SIGNATURE: _J 4# %5

SIGNATURE AND TYPED OF PRINTED NAME OF CIGHING OEEICED D5 IDE T

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
r accurate and that my signature shall have 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




