2000 UNIFORM BUSINESS REPORT (UBR)

AR

DOCUMENT # N99000002509 FILED

1. Entty Name | Mar 24, 2000 8:00 am
MISS SOUTH FLORIDA COAST SCHOLARSHIP PROGRAM INC Secretary of State

03-24-2000 90121 019 ****g] 25

Principal Place of Business Mailing Address

15951 SW 73 8T 15951 SW 73 ST

MIAML FL 33193 MIAMI FL 33193-2975

S SR T
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For

é’ .5"’ pf/é 7{/‘2’ Not Applicable
Zip Country Zip ] ] Coum[;f | s cenifcateof Status Desed. [ gg.zg Lﬁgii'tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ROQUE, RAQUEL

15951 SW 73 ST
MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this statement tor the purpose ¢t changing its registered oflice or registered agent, or bath, in the state of Florida.

SIGNATURE

Signeture. typed or printed name of registerad agent and title it epplicable. {NOTE" Registerad Agent signature required when resnstating) DATE
FILE NOW: 8. Election Gampaign Financing 5.00 Mmay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, d Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE O change [ Addition
NAME ROQUE, RAQUEL NAME
STREET ADDRESS | 1505¢ SW 73 ST STREET ADDRESS
CITY-ST-2IP MIAM'jL 13193 CITY-ST-2IP
TE D O perete LE Cichange [ Addition
NAME MOORE, JENNIFER : NAME
STREET ADDAESS | 9412 SAN REMO CIR ) STREET ADDRESS
CITY-ST-2IP HO_MESTEAD FL'33035 . CITY-ST-2IF
T D D0 petete TME LOQue, DorA (Y change (X7 Addtion
MAME MOORE, DAVID ' NAME /5957 S/ 7357

STREET ADDRESS | 2412 SAN REMO CIR STREETADDRESS | ot s 4 A1/, Fe. 3355

CITY-5T-21P HOMESTEAD FL 33035 CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AQODRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supalied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
" changed, or on an attachmenpwithy an address, with all other like empowered.

W‘ME@UQRE ,/3/)//’0 (395) 375265

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATURE: 7

CR2E037 (9/99)



