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

DOCUMENT # N98000005509

1. Entity Name

BOY SCOUTS OF AMERICA, TROOP 16, ST. THERESA SC

OOL, INC.

Principal Place of Business

2711 INDIAN MOUND TERRACE
CORAL GABLES FL 33134

Mailing Address

710 SOUTH DIXIE HWY.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90066 013 ****70.00

O R
K

Suite, Apt. #, etc. Site, Apt. #, 8tc. CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 6650866569 Applied For
Not Applicable
i Zi ntr iti
Zip Country P Country 5. Certificate of Status Desired % $8'75 ﬁI\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R S L T, T IR e T AR sNames, ot ey - e e e e Te—
ARAN, FERNANDO $ Street Address (P.0. Box Number is Not Acceplable)
710 SOUTH DIXIE HWY.
CORAL GABLES FL 33146

City

Zip Code

FL

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

- the obligations of registered agent.

SIGNATURE

Slgnatura, typad of printed name of registered agent and title if applicable.

(NCTE: Registered Agert signaturg raquired when rainstating)

DATE

P

After September 10, 2003, min will be $236.25

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE DIVP [ Delete THTLE B/s /v ﬂ&:hange 11 Aadition
NAME MENENDEZ, ALBERT A NAME Cheistophet Paedo

stReeT Anoress | 2711 INDIAN MOUND TERRACE STREETADDRESS | 42\ CodiHR Aye. ‘

arv-stze | CORAL GABLES FL 33134 CHTY-5T-7IP Gead bables , FLoaai%u :

TITLE 10 [T Delete TITLE ¢ /o m:hange [J Addition
NAME URGATE, JORGE NAME Felix fmdo

STREET ADDRESS | 2711 INDIAN MOUND TERRACE sTReETADDRESS | A LoddrA  Awl -

cirv-s-2¢ | CORAL GABLES FL 331 onv-stzp | onad pables., F& 3313 ,

e~ - ~|PDCemm—sr - - - - « wxllDekte —. e —=-.| wP S JD-- T e ..ﬁ Change [ -Addition
NAME PARDO, FELIX NAME Myeak  Hoenendet '

srreer anoress | 424 CADIMA AVE. STREETADORESS | £\ \ adien Flevad Tf" recL

orv-s1-zp | CORAL GABLES FL 33134 CITY-5T-2IP Corsh bakles | FL 33134

e D CJ Delete e +/s [ 4 Change (] Acdition
NAME PARDQ, CHRISTOPHER NAME dorge Vgmrie

sTReeT anoress | 421 CADIMA AVE. STREETADDRESS | 21N Aadiisn WMosmd Terratd

crv-s-2p | CORAL GABLES FL 33134 cmy-§T-2i7 Geod  Gables | PL 33454 .

TITLE - ' O pelet: TITLE %[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S§T-2P

TITLE [ pelete TLE [Jchange [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

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
indicated on this report or supplemental report 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Ci s e fARDNo

8f{zvfos  (3e5) d92 - 1240

CR2E037 (4/03)



