s
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OOL, INC.

DOCUMENT # N98000005509
BOY SCOUTS OF AMERICA, TROOP 16, ST. THERESA SCH

Secretary of State

(05-23-2002 90090 028 ****70.00

Principal Place of Business

2711 INDIAN MOUND TERRACE
GORAL GABLES FL 33134

Mailing Address

710 SOUTH DIXIE HWY.
CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Acdress

WG

Suite, Apt. #, sfc.

Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

L

City & State City & State 4. FEI Number Applied For
65’0866569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
. Fee Required
(T = = =g Namé and Address of Current Registered Agent—~ -~ ~ ~ - " 7.”Name and Address of New Reglstered Agent ™~ = ™ T
Name

ARAN, FERNANDO S
710 SOUTH DIXIE HWY.
CORAL GABLES FL 33146

Street Address (P.C. Box Number is Not Acceptahle}

City

Zin Code

FL

ol
I

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

£

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

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DNP 07 Delete TITLE Ol change 3 Adeltion | S
HAME MENENDEZ, ALBERT A NAME &
streeT AoRess {2711 INDIAN MOUND TERRACE STREET ADDRESS % :
orv-s1-2P - |CORAL GABLES FL 33134 CiTY-5T-2IP w
e 0 [ Delete TITLE Dlchange [ Addition | &5 -
NAME URGATE, JORGE NAME
streer a0oRess | 2711 INDIAN MOUND TERRACE STREET ADDRESS
_|~Gimy-s1- 2P = | CORAL-GABLES FI- 23134 = - === w00 = — = Oy 5127 ot L e 5 TS TR s e TR
TILE PDC O] Delete TITLE [JcChange [ Addition
NAME PARDOQ, FELIX NAME
staeeT aonness (421 CADIMA AVE. STREET ACDRESS
cy-sT-2 |CORAL GABLES FL 33134 CATY-ST-2IP
TITLE D O Delete L [JcChange [ Addition
NAME PARDO, CHRISTOPHER NAME
streeT anoress |421 CADIMA AVE. STREET AUDRESS
crv-sT-2P - |CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP \ CITY-5T-2P

12. | hereby certify that the informays
indicated on this report or sypfs

A
\
in ay

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wered.

HETRECIANOD

l?'% ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i‘ Sernpowered to execute this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
: dfdes, with all other ke emps

% i Toen (905) 445 -4S

FEAED O BIDECTOAD

| S MPavtine Phara #



