2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N99000000452 Feb 27,2001 8:00 am 3
" Eriyiame Secretary of State

MIAMI NORLAND SENIOR HIGH SCHOOL ALUMN! ASSQOCIAT 02-27-2001 90335 018 ****6] 25
Principal Place of Business Mailing Address
301 HOLLY LN 30t HOLLY LN
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650910820 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
bare o0
TARNOVE, BILLIE Street Address (P.O. Box Number is Not Acceplable)
301 HOLLY LN : /
FT. LAUDERDALE FL 33306 50 | Ho// y lane __
1y N ip Co
Plamtation FL | 3337
8. The above named eqtity submpits this statement for the purpogle of changing its registered office or registered agent, or both, in the state of Florida.
2/20/o/
SIGNATURE ¥ ) 4
?(gn&ﬁ:ra, typed or printad nameotregi!’lsm{agenl and li[‘ if applicabia, [4 {NOTE: Reagistered Agent signature required whan reinstating) 7 D’ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 : Trust Fund Contribution. 0l Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change ] Addition _8
NAME HOUSTON, MIMI NAME s
STREE;’AI;D:ESS 2141 SW 52ND AVE. STREEFADDPRESS g
CITY-ST-2i 17 CITY-ST-2i ]
- \PIIISANTATION Fl. 333 T oo T i R Pohange [ Actition g
NAE MOSIER, RENEE NAME Weinstein , (Genée 8 * 2
STREET ADORESS | ag10 NW 23RD ST. sweerioveess | 4730 S b Wa ié 'f oz
OS2 | PEMBROKE PINES FL 33024 ovs | Dawe, £ 333
T s T ) Oelere = | ™e T e[ Charge ] Addiion | ¢
NAME SIMON, SHELLEY B NAME
STREET ADDRESS | 91431 HIGHLAND LAKES BLVD. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33179 CITY-5T-2IP
TILE AT [ Detete MLE ] Change [ Addition
NAvE ROSS, PAULA NAME
STREET ADDRESS 2450 NE 292 qT. STREET ADDRESS
GITY-5T-2IP N M.IAMI BCH FL 33180 CITY-ST-ZIP ; )
TILE T ] Delete TITLE [ Change [ Addition
NAME GOODMAN, BARBARA NAME
STREET ADDRESS | 291 HOLLY LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP :
TITLE D Xnelete TLE O Change T Addition
NAME LABELL, MARIANNE NAME
STREETADCRESS | 12951 NW G@4TH AVE. STREFT ADDRESS
CITY-5T-7IP PLANTATION FL 33322 GiTY-ST-2P
12. | hereby cenify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infofmation
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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, er on an chment with an adgress, with all other like empowered
'aga 3&‘ s, é; GOOD SyrEr ’?/ / 7[ 5,
SIGNATURE: ___ /ALY AZAY] /o Y58 837
3 NG Y AF o d RORTIRECTOR I Qéte Daytime Phona #




