T FILED

2003 NOT-FOR-PROFIT CORPORAYION - Jan 29, 2003 8:00 am

DOCUMENT # N99000002509 01-08-2003 90152 032 ****6] 25

1. Entity Name

MSS SOUTH FLORIDA COAST SCHOLARSHIP PROGRAM INC

Principal Place of Business Mailing Address '
MIAMI FL 33199

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

MIAMI FL 31193
2. Principal Piace of Business 3. Mailing Address ”"mm l“lll"”"“ Il“"l”“'"l ml "m“ " l|"| [Ill [“1
Suite, Apt. #, etc. Suite, Apt. #. otc. [J CHECK HERE IF MAKING CHANGES 3
City & State ‘ City & Siate 4. FE| Number 5500 16742 Applied For i
. Not Applicable i
&p Counzry L Counlty . 8. Cerlificate of Status Desired [ 28 -5 Additon)
e Required j
6. Nama and Addrass of Current Ragistered Agent 7. Name and Add of Now Registered Agent p
- R e e e = I‘;‘H‘e = e [pp— . 1
ROQUE, RAQUEL . — i
. . Street Address (P.O, Box Number is Not Acceptable)
¢ 15851 8W 73 5T 5
MIAMI FL 33193 _ ;
City FL | 2ip Code i
i
1

SIGNATURE
Sigrature, Typad or priniad rame af regisiored agent and itk # apphcabe. (NOTE: Regislorad Agent signature required when reinsusting) DATE '
. 8. Election Campaign Financing $5.00 I\lakar Check Payable to
FILE NOW: FEE IS $61.25 _ .00 May Bo :
$ Trust Fung Contribution. a Auded to Fees Florida| Department of State :
0. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10
TME D O velets e Ochange [ Addition | & |
NAME ROGUE, RAQUEL NAME 3 i
smeet aooness | 15951 SW 73 ST STREET A0cREss 5 |
onv-st-20 | MIAMI FL 33193 CTY- ST-2IF S |
e L - (1. Deleta me O Change [ Addition g i
NAME MOORE, JENNIFER = NAME _ .
saecT aporess | 1695 NW 14 TERRACE ' STREET ADDAESS |
erv-st-2p | HOMESTEAD'FL 33030 ) ~ | omv-stomp - : :
- WRE O O . fowe_. | . Dthag T Addiicn H
NAME ROQUE, DORA NAME P
smheeT aporess | 15951 SW 73 ST STREET ADDRESS ;
cmy-sT-zP | MIAMI FL 33183 CITY -ST- 2P !
mme O petete e ClChage [JAddton |
NAME BAME : :
STREET ADORESS STREET ADDRESS
ChY-ST-7IP GITY-ST-1IP
e ] Delsta TImE ’ O Change [ Addition
NAME NAME '
STREET ADORESS i STREET ADDRESS ‘
CITY-ST-2P try-s1-2p . i
ME O Delete L: O Change [ Addition | |
HAME | e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2p

12. | hereby ceriify that the information supplied wilh this Filin g does not qualify for the exemption stated in Section 139.07(3Xi). Florida Statnes. | frther certify thai the information
indicalad on this rapon or supplamentai report is true and accurate and that my signaturé shall have the sama legal effect as Il made under oath; that | gm an officer or director
of the corporation or tha recaiver or rustee empowered 10 axacute this report as required by Chapter 617, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with ansaddress, with all other I|ke empowered.
4/ (9 3833407

SIGNATURE:
mmzunnvmnnmmnumsﬁsmmmmnoamm { Joue Daytime Phore ¢
|




