2002 UNIFORM BUSINESS REPORT (uan) FILED

P 0081766 Jan 16, 2002 8:00 am
DOCUMENT #  P9400 S fS
1. Entiy Narne ecretary of State
Principal Place of Business Mailing Address
% JEWISH COMMUNITY CENTER 15010 SW 132 AVE
11155 SW 112 AVENUE MIAMI Fl. 33186
MIAM: FL 33176 us - e
- IMATRRR ARSI
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 053 Applied For

6 71 13 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, LILIANA

Street Address (P.C. Box Number is Mot Acceplable)

15010, 5W_132ND AVENUE ) - . e
MIAKII FL 33185

/// City FL Zip Code

8. Thé'above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignMped or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
9. Ihis ;prporatigr{ is eligible to satisfy its Intangible FILE NOWI!! FEj:" I§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Feée will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE ] Change [ Addition
HAME MCLEAN, JOHN NAME
sTReeT anoress | 15010 SW 132 AVE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2P
TILE VP 1 Detete TILE [ Change [ Addition
NAME MCLEAN, LILIANA NAME
sTreeT aporess | 15010 S.W. 132 AVENUE STREET ADORESS
cnv-sr-zr | MIAMI FL 33186 CITY-ST-2P
TITLE O Deleta TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TILE O pelete TITLE i . [ change__ [ Addition
ame (o - . e o T T T h
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-5T-2IP
TILE O petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TINE [ petete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

i filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
mpbwared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplied Wil
indicated on this report or supplemental repd i
of the corporation or the receiver or trust
changed, or cn an attachment with an

SIGNATURE: ___ SIZFAURE & IREI ' - | - 9000 w4/

Daytime Phone #

CR2E034 (9/01)



