4/5/01-90028-024-370.00-$70.00

2001 UNIFORM BUSINESS REPORY (UBRY) * 9/21/0190004.007-561.25-561.25

DOCUMENT # N99000005852

1. Entity Name

BRADOCK SENIOR HIGH CHORUS BOOSTER INC.

FILED

Principal Placg of Business
3801 S.W. 147TH AVENUE

Mailing Addrass

3601 SW. 147TH AVENUE
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SECRETARY CF STATE

MIAM) FL 33185 MIAME FL 33185
2. Princlpai PMace of Business 3. Mailing Address
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8. The above namead enlity submits this statement for i

SIGNATURE

purpose of changing its registered office of registerad agent, or both, in the state of Florida,

“Burke M. Losgz. vad V74

(NOTE: Regiaarsd Agont sipradure rised when reinetating)

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min, will be $238.25 Trust Fund Contriution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. DDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | VD - De e . . - Etne O] Adaition
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12. | hereby centifty that the information supplled with this fiing
indicated on this repor of supplemental raport is trua Bn
of the corporatlon or the receiver or trusles empowerad 1o execute Lhis report as re

changed. or on an attachrent with an address.

alt cther like empowered.

does not quality for the exemption stated in Section 1 19.07£'3)(i). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the sama lagal effact as if made under cath; that | @m an oficer or diractor
quired by Chapler 617, Florida Statutes; and thal my name appears In Slock 10 or Block 11 If

SIGNATURE:

G-F-of 305~ 752-62/3
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