2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90558 029 ****6] .25

DOCUMENT # N99000005852

1. Enlity Name

BRADOCK SENIOR HIGH CHORUS BOOSTER INC.

Principal Place of Business

3601 S.W. 147TH AVENUE
MIAMI FL 33185

Mailing Address

3601 S.W. 147TH AVENUE - .
MIAMI FL 33185 uuyavisgl

2. Principal Place of Business 3. Mailing Address

M

IR

Suite, Apt. #, étc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
85’0934597 Not Applicable
Zip Country Zip Country " ) $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
Name

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

LOPEZ, PAULINE

7340 S.W. 164 COURT
MIAMI FL 33193

City Zip Code

FL

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE'O/ %V/I'/Vﬁ /"sz

Slgnatura,?{:ed w{ﬁd name of ragistered agenl and title if applicabfe.
T—r " — —_—

S oo
=77

%8 S,den T

(NOTE: Ra?(stered Agent signature required when reinstating)

14

FILE NOW: FEE IS $61.25 Make Check Payable to

9. Election Carnpaign Financing

55.00 May Be

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TMLE VPT ) Gelets TIMLE T [ Change Addition | 5
NAME JIMINEZ, REINA AV PAULINE LOpez S
STREET ADDRESS | 2752 W. 54TH STREET STREET ADDRESS | TT3HO Sy 1l Courk §
or-stze [ MIAMI FL 33016 or-st-zp - Jyrmvamy | FL 331G3 &
TME . T O Gelete TILE O Change [ Addition | 55
NAME LLANES, FABIOLA NAVE -
STREET ADORESS | 281 N.W. 120 AVENUE STREET ADDRESS
orv-sT-2P | MIAME FL 33182 CITY-ST-21
TITLE DT [ pelete TITLE [Jchange  [] Addition
we  |FLORES, MAYDA , NAME
© STREETADDRESS | 13013 SW. 42 TERRACE =~~~ =~ == STREETADDRESS™[*+ + —=+ .- e s
orv-sT-2p -~ | MIAMI FL CIFY-ST-2P h
TMLE [ Deete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o e e =
CITY-ST-2IP CITY-§T-212 i
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qui

indicated on this

of the corporation or the receiver or trustee em
changed, or on an attachgaes

SIGNATURE:

report or supplemental report is true and accurate
powered to execut

EQUIL

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega!
his report as required by Chapter 617, Florida Statutes; and that my name appears in,

effect as if made under oath; that | am an officer or director
lock 10 or Block 11 if

PETOR -;:;W@ SIGNING OFFICER OR DIRECTOR
P

(;/?m ' C3o-$ SL-6oL3
XA ime /79:2- Y3



