2002 UNIFORM BUSINESS REPORT (UBR) FILED 2 '1
2

DOCUMENT # NS9000002509 Jan 16, 2002 8:00 am
- Enty Narro Secretary of State

MISS SOUTH FLORIDA COAST SCHOLARSHIP PROGRAM INC 01-16-2002 90041 033 ****61.25

Principal Place of Business Maillng Address

15951 SW 73 ST 15951 SW 73 ST

MIAM FL 333 MIAME FL 33193

e S (AR R R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE 'N THIS SPACE
City & State City & Stale ‘ 4, FEI Number Applied For

65'0916742 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

~_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROQUE, RAQUEL Street Address (P.O. Box Number is Not Acceptable)
i
15851 SW 73 ST
MIAMI FL 33193
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
“.__.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payabie to
FIiLE NOW: . > ’ ay 3
LE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, GFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ML O Crange [ Adaition | 5
NAME ROQUE, RAQUEL HAME 2
STHEET ADDRESS | 15951 SW 73 ST STAEET ADDRESS 2
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP §
THLE D O petete TITLE [ Change [ Addition | &5
NAME MOORE, JENNIFER NAME
STReeT ADoRESS | 1695 NW 14 TERRACE STREET ADDRESS
on-si ¢ | HOMESTEAD FL 33030 , o2 ,
TITLE D O pelete TITLE o [ change [ Addition )
NAME ROQUE, DORA NAME
STREET ADLRESS | 15951 SW 73 ST STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE 1 Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete TIE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . ., NAME N
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP

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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like erpowered.

SIGNATURE:  SK¥AERE BEQUIRED [éé.z (306’)333-3é/j

SIGNATURE AND TYFE[EIPRINTED NAME QF SIGNING OFFICER OR DIRECTQR £ Catm Daytime Phone #
e 2




