2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000001273 Feb 20, 2001 8:00 am °*
" Eniyame Secretary of State

- n
MIAMI LOVE - "GIVING BACK", INC. _ 02-20-2001 90057 016 ****61.25
Principal Place of Business . Mailing Address
6161 NW 9TH AVE. E161 NW GTH AVE.
MIAM! FL 33127 MIAMI FL. 33127 Uuvivive
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanio
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Ad_dress of Current Reglistered Agent T 7. Name and Address of New Reglstered Agent T ol
Name
BAKER-BOUIE, SABRINA Street Address (P.0O. Box Number is Not Acceptable)
6161 NW 9TH AVE.
MIAMI FL 33127 - —
ir Cade
v FL ™

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registsred agent and titla if applicable. {NOTE: Registered Agant signature requirex] when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D OJ Delete TITLE [ change [ Addition S_
HAME SABRINA BAKER-BOUIE NAME e
STREET ADDRESS | §161 NW 9TH AVE STREET ADDRESS e
CITY-ST-21P CITY-ST-2IP b

MIAMI FL 33127 g
TITLE D 1 Delete TITLE D 1 Change (] Addition 5
NAME STONEWALL JACKSON NAME Mariam Crawford Kiley

_STReET ADDRESS | 6181 NW, 9TH AVE __ . STREETADDRESS | 3180 Biscayne Blvd. .

CITY2ST-IIP MIAMI FL 33127 - - ‘ CmY-ST-2P C | ATt~ F1 0T 33137 S
i T ° 71 Dalete e I change [ Addition
NAME MATTY M MILLET NAME -
STREETABDRESS | 6161 NW 9TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33127 CITY-S1-21P
TIME D : B Delete TITLE (Jchange [ Adaiiion
NAME DENISE LITTLE NAME
STREETADDRESS | 6161 NW 9TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33127 CITY-ST-2P
HILE [T Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS L ! STREET ADDRESS
CITY-ST-ZP : . CiTY-5T-7IP
TITLE [ patete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2P . ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁring does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered.

SIGNATURE: %WU::; aEcdZaED 2~ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




