2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P00000052042 May 03, 2001 8:00 am

1. Entity Name
NATIONAL FLOCK OF MIAMI, INC. Secretary of State
05-03-2001 91142 047 ***150.00

Principal Place of Business Mailing Address -
4401 SW 75TH AVE. 4401 SW 75TH AVE.
MIAMI FL 33155 MIAMI FL 33155 tjuuqb:jab
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-~ City & S_tate‘ 4. FEI Number Applied For

—— - - - . - Ll

City & _Stg:e

- - - ‘—"65‘; [050833 w7 T [ Not Applicable |

Zp Country Zip Country 5. Certiicate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SANNCSV‘EIZ:ISGT?IO:\‘G,EE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and litie it applicable. (NOTE: Registered Agent signature required whan rainslating) DATE
‘ L . . "
9. _Trmsfﬁ_orporaugn is ehglmj tcl> satisfy clfts Intangible At F!Ill;|l=..“$qIOWt;..1 FFEE IS'||$|: 50.505% o 10. Election Campaign Financing $5.00 May B
ax "n.g rgqulrement and elects to do s0. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ). ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Ime . ﬂP;D e = _ODetete . —- f TE —. e marm m .~ [Ochange. [ Addition
:?:éir ADCRESS [ rJ‘ I :::EET ADDRESS
CITY-ST-2IP 4 foi"0 75"{12(3 ﬂ’ CITY-57-2IP
ﬂmm‘ /!
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE - 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P l CIFY-ST-ZIP
THLE {71 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE {7 Delete TITLE . (O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -§T-2IP
CTME . .. e L Eetete - -§ -Tme - [J Change ~ {_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

| he alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplems) repart is true and accurate 4hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver oy tee empowered to executgghis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with{arfaddress, with all other like gmpowered. :

SIGNATURE: X ) M /170 Sof- | -49X
SIGNATURGND TYPED oynrmen NA[!F' F SIGNING Ojly OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informaticn supglied with this filing does not

Eanll

CR2EG34 (10/00)



