T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANT KILTIREL MAPOU, INC.

DOCUMENT # N97000003664

5821 NE 2ND AVE
MIAMI FL 33137

us

Principal Place of Business

Mailing Address
PO BOX 6146
MIAMI FL 33299
us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90061 039 ****70.00

ll

A

|

il

[ CHECK HERE IF MAKING CHANGES

THAIN

City & State City & State 4, FEI Number 65.0766047 - 1Applied For
/ Not Applicable

Zip |7 “Couritey Zip~ Country 5. Certificate of Staius Dosirsd w/$8.75 Additiona)
Fee Reguired

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

’ Name

i |

CHERIN! STARLA V Street Address (P.O. Box Number is Not Acceptable}

301 NE 125 STREET

NORTH MIAMI FL 33161

City

FL

Zip Code

SIGNATURE

8. The above named entity submits th
the obligations of registerad agent.

fs statement for the purpose of changing its registered office or registered agent, or both. in

the State of Florida. | am famitiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS Aan) DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11,
TITLE PD O pelete TITLE O Change [ Addition
NAME DENIS, JEAN M NAME
STREET ADDRESS | 31() NE 97 STREFT STREET ADORESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-$T-2P
TITLE D O celets TITLE [ Change [ Addition
NAME JUBMEUS, ERNST ame ) — -
~ STREET ADDRESS T 5919°NE 2ND AVENUE ™ S STREET ADDRESS
- CITY-ST-2IF MIAMI FL 33137 CITY-ST-2IP
TITLE T0 [ Delete NLE [ change [ Addition
NAME DENIS, NADIA NAME
STREET ACDRESS | 310 NE 87 STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33138 CITY-ST-2IP
TILE T [ Delete TITLE [JChangs [ addition
NAME DENIS, TAINA NAME
STREET ADDRESS | 390 NE 97TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-$T-2IP
TILE (3 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-209

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with al! oth

SIGNATURE:

supplied with this fiIin‘?
ental report is true an

does nol qualify for the exemption stated in Section 119.07
accurate and thal my signature shail have the sams s
execute this report as! requiregAgy
er like empowered.

Chapter 617, Flor

(3)(i), Florida Statutes. ! further certify that the information
2gal effect as if made under oath; that | am an officer or director
fcfa Statutes; and that my name appears in Black 10 or Block 11 if

/— M}mzmﬁ |

VIUCONT

0/02)

j CR2EQ37 (1



