2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 13, 2003 8:00 am

DOCUMENT # N97000004793

1. Entity Name

DISTRICT 35-A PROJECTS, INC.

Secretary of State

03-13-2003 90045 023 ****5] 25

Principal Place of Business

166 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address
%COLLEEN PINKERTCN

19705 W LAKE DRIVE
HIALEAH FL 33015-2250

VW aww oy w

2. Principal Place of Business

3. Mailino Address

YVEARTY  WMURPWY

EIRRER A AOAUTAU

Suite, Apt. #, efc.

TG s 5740 34

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0778780 Applied For
\ P\h \ ‘:' L - Mot Apnlicable
Zip Country $8.75 additional

i Countr .
$3\a3 s

5. Certificate of Status Desired A

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOLDEN, FRANCIS E JR.
166 HIALEAH.DRVE . .  _ -
HIALEAH FL 33010

Name

Street Address (PO. Box Number is Not Acceptable)

- - e e T

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistarsd agent and titla if applicable.

{NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW: FEE JS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE v Eﬂelete TITLE N DR ™ L E— \J S ‘J E’ﬁa-nge 1 Addition g
NAME VIDAL, MAR NAME . =
STREET ADDRESS ssggl.pméHI&ggﬁwe STREET ADDRESS | UM WA LE\{ <t Fm:
onv-st2¢ | MIAMI FL 33015 omy-s1-2¢ WotitYwoecs FL = 33030 |8
TITLE S et TITLE S R [ Change [ Addition g
e NEWCOMB, BETTY NAME SeTT\E S €\6P
STREET ADDRESS | 7075 W 3RD AVENUE STREET ADDRESS 1 ot .
CITY-ST-2iP HIALEAH FL 33014 CITY-ST-2IP -\},\%\ks\? l?_%i%_ St =3 " '3 3 o \\_\
TITLE T [ Detete TILE ange [ Addition
NAME ECHEVARRIA, ROSELIA NAME
sTREET ADDRESS | 399 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-5T-7P GOLDEN BEACH LF 33160 CITY-ST-2IP L -

| e P - B e BT s ;_‘P' E’Ehange ﬂdition
HAME PINKERTON, COLLEEN NAME MARTIM MUK Q (S Y
STREET ADDRESS | 19706 WEST LAKE DRIVE STREET ADDRESS | y S"L\b"\ sW 5 Q j_x
CirY-st-2IP HIALEAH FL 33015-2250 ciry- -2 TAAVR MG FL, 3I3\9 3
TTLE D [ Delgte TITLE [ change [ Addition
NAWE CAVALLARO, JACK NAME
STREET AOCRESS | 18360 NE 21 COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TILE D O Delete TMLE Ochange [ Addition
NAME HOLDEN, JR FRANCIS E NAE
saeer abDRess | 166 HIALEAH DR STREET ADDRESS
CITY-5T-7IP HIALEAH FL 33010 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
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,

SIGNATURE:

SIGNATURE REQUIRED “weor¥o Newupda 2-(-03 305-3%5-S1aL




