2000 l.iNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # N97000005942

MONSERRAT OPROGRESSIVE SOCIETY OF SOUTH FLORIDA
MONTSERRAT PROGRESSIVE S@CIETY OF SOUTH FLORIDA

Principai Place of Business

Mailing Address

P.O. BOX 173324 P.0. BOX 173324
MIAMI FL MIAMI FL 33017-3324

2. Principal Place of Business .

P 0 Box 694684

3. Mailing Address

P O Box 694684

I

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

I

T
m

cny&SQm . e City & State 4, FEI Number Applied For
Miami, FL Miami, FL 650788596 Not Applicable
Zio Country Zip Country i . 8.75 Additional
33269 USA 33269 USA 5. Certificate of Status Desired x §ee Fiequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAYLbR, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
20401 NW 2ND AVENUE
STE'208 - _
: i Zip Cod
MIAMI FL 33169 City FL ip 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 < MICHAEL TAYLOR, Registered Agent 4/18/00
Tl g Signature, typéd or printed n}r‘ﬁ.‘ of registered agant and tit\s:i! fta;-:.plicable‘ . (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. Added to Fees Departmem of State
0. - "' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 10
TILE D ’ X1 Detete TILE D " [ Change Addition
NAME LAQKE, IVOLINE NAME HUBERT FRENCH
STREET ADDRESS | 1099 N.E. 165TH ST, STREETADDRESS | B () BOX 694684
OTv-ST-2F | N MAMI BEACH FL 33162 an-Si® |Miami, FL 33269
TITLE D - B Delete TITLE D [ change (%] Addition
NAME WINT, ALICIA  Nane JOHN RYAN
- STREET ADDRESS:/=78A0-KISMAT'ST. - .~ - - STREETADDRESS | P .0 Box 694684 - - — . -
orestaP  IMRAMARFL33023 s |Miami,FL 33269 _
| e T O peete e P/D Kl Change [ Addition
NAME RYAN, YVONNE HAME YVONNE RYAN l
STREET ADCRESS | 8901G NW 74TH AVE smesTaoohess | PO Box 694684
crv-sT-2P | MIAMI FL 331668 orv-si-ze |Miami, FL 33269 -
e T U] Delete THILE v [ Change Addition
NAME CLARK, MABEL NAME IRIS LAKE-RYAN
STREET ADDRESS | 3892 NW 213TH STREET SRETADRESS | D ) RBox 694684
CMY-ST-2P | MIAMI FL 33055 GNP IMiami, FL 33269
" OTIMLE D £ Delete TTLE T ¥ Change [ Acdition
NAME BLAKE, ALFRED J NAME MABEL CLARKE :
STREET ADDRESS | 1295 S.W. 101 TERRACE, APT. 108 STRETADIRESS I[P O Box 694684
orv-sTze | PEMBROKE PINES FL 33025 arer s IMiami, FL 33269 :
TITLE D X Deiete TITLE [ [ change K Addition
NAME GISSETTE, GORDON NAME JERLEEN JOHN
STREET ADDAESS | 15760 N.W. 7TH AVENUE, APT. G SRETAOORESS |P O Box 694684
CITY-ST-2IP

CPV-ST-2F | MIAMI FL 33169

Miami, FL. 33269

12| h;reby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. ! further certify. that the infarmation
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the fefleiver or trustee empow

changed, or on an atta nt wittlan address, witfyfall other like empowered.

A FERLEENAJOHN, Secretary -

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/18/00 ° 954 735- 6295

D NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Fhone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90868 046 ****70.00

CR2EQ37 (9/99)



