2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOCUMENT # N99000002509 Feb 27,2001 8:00 am
I Erity Neme Secretary of State

MISS SOUTH FLORIDA COAST SCHOLARSHIP PROGRAM INC 02-27-2001 90331 010 ****61.25
Principal Place of Businass Mailing Address
15951 SW 73 ST 15951 SW 73 ST
MIAMI FL 33152 MIAMI FL 33192
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65’0916742 Not Applicable
Zp Country dip Country 5. Cerificate of Status Desired ~ [] 3879 Additional
: Fea Required
fale - ~6.:Name and ‘Address of Current Registered Agent S © ~= 7. Name and Address of New Reglstered'Agent™ — "~~~
Name
ROQUE, RAQUEL Street Address (P.0O. Box Number is Not Acceptable)
15851 SW 73 8T
MIAMI FL 33193
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of ragistered agent and title If applicable. (NOTE: Registersd Agent signature required when reingiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 10
e D [ Delete TILE (1 Change [ Addition | 3
NAME ROQUE, RAQUEL NAME 2
STREET ADDRESS | 15951 SW 73 ST STREET ADORESS £
CITY-57-2IP MIAMI FL 33193 CITY-5T-2ZIP I
o
TITLE D O peleta TMLE O Change (] Addition | O
NAME MOORE, JENNIFER NAME #
STREET ADDRESS | 2412 SAN REMO CIR sert chss | /6§ AW s ferrage
-ciry-sT-20 = [~ HOMESTEAD-FL-33035 o m e =~ —saresir - | AlopreTs rarkd Py e L.
TIMLE D 1 Delete TIE [ Change [ Addition
NAME ROQUE, DORA NAME
STREET ADDRESS | 15951 SW 73 ST STREET ADDRESS
omy-sT-2P | MIAMI EL 33193 CITY-ST-2P
TNLE O pelets TITLE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this fitiné; 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 supplem | report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiv tee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with ith all other like empowered.
C kLN =T / _) -
SIGNATURE: -~ sl REQUIRED =2 /7/g/ (305) 22 L/
/su?ﬁnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id 7/ Date i Daytime Prone 4 7




