FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 18,2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR

‘ ecretary of State
DOCUMENT # N98000006389
1. Entity Name 04-18-2003 90440 023 ****5] 25
OPERATIONS REACH QUT ACROSS MIAMI, INC.
Principal Place of Business Mailing Address
1956 NW 183RD STREET 1956 NW 183RD STREET
MIAK! Ft, 33056 MIAMI FI, 33056
ST v LSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0882734 Applied For
Not Applicable
e Gountry e Country 5. Centificate of Status Desired O geae-;esq lﬁ:j:ci‘lional
6. Name and Address of Current Registered Agent _ . .. - | . m—=v o = =F2-7._Name and Address of New Registered Agent —= = -
’ ) Name
FRANCIS, JAMES N ‘
! Street Add PO, Box Numb Not A tabl
1956 NW 183RD STREET ree ress ( ox Number is Not Acceptable)
MI{\!\‘JI FL 33056
City h FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

; ; . 9. Election Campaign Financing $5.00 May B Make Check Payable to

‘FI_LE NOW: FEE IS 361.25 Trust Fund Contribution. B Added to FZ)‘;S ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T BSVD O delete L Bsvh =5 N D Change [T Acditon
ww  |BEISEL KATHLEEN N we  |BEpsElL KATHLEER o+
staeet anoRess (Y0 s SRR RRILEATCTEEL '__‘::‘Bl”g'[_ B 0 | sweraooness | 0315 S 20 _
CITY-ST- 2P IRAMAR FL. 33025 av-stp | My REMel. L. 32025
TITLE EDRA N O Delete TME [JChange [ Addition
NAME COCKIN, STEPHEN RAME
street anoress (311 NW 201 AVE STREET ADDRESS
crv-stz¢  |PEMBROKE PINES FL 33020 . _Qomeseae | . P .
T DA N ' O Oelete Tme ) [ Crange ] Additon
NAME JOHNSON, SYDNEY HAME
sTREET Apoess (5213 SW 118TH AVE STREET ADORESS
crv-st-zr - |COOPER CITY FL 33330 CITY-ST-2P
TITLE ST [ Delete TILE [JChange ] Addition
NAME GRANT, INEZ . NAME -
stReet anoress | 15837 WAVERLEY MANOR STREET ADDRESS
cmv-st-ze - {DAVIE FL 3333t CIy-§T-21p
THLE SCS [ pelete TITLE . [ Change [ Addition
NAME CHRISTIE, MARLANDQ NAME
sreeT acoress | 1190 NE 163RD STREET STREET ADORESS
CITY-ST-21p N. MIAM! BEACH FL 33162 CITY-ST-2IP
TLE PUCE [ Deiete TILE O Change [ Additien
NAME FRANCIS, JAMES N NAME
sTreer anoress | 19700 NE 22ND AVENUE STREET ADDRESS
orv-st-ze | NQRTH MIAMI BEACH FL 33180 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmer yith an address, with all other like gmpowered,

NHXHLED 3 GAS (- Y _
SIGNATURE: SMM LU ARED Af1s/o2 RoS-4Al-o202.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ37 (10/02)

i



