2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PSB000027641 . .
1. Entity Name ——— A r 24, 2000 8.00 am
CHRISTIAN BROTHERS SERVICES Il INC. ecretary of State
04-24-2000 90082 013 ***150.00
Prin¢gipal Place of Business Mailing Address
511 NW, 49TH 5T. 511 NW. 49TH ST
MIAMI FL 33056 MIAMI FL 33127-2148
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0654 Applied For
] 912 Not Applicable
P Country 4 Country 5. Certficate of Status Desred ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - s - A ST
Wi T 1 o T
DONALD’ ARCHIE Street Address (P.C. Box Number is Nol Acceptabre)
511 N.W. 49TH ST.
MIAMI FL 33056 S R
s .. o v -
City r-d‘_ ¢ 1_*7: FL Z.i.g@_?dﬁ'.,._.“?
- . JpS—
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuce, lypad of printed name of regisiered agent and title v applicable. {NOTE: Registered Agent signatuie teguired when reinsiating) BATE
9. This tion is efigiole 10 satisfy its Mangiot FILE NOW!!! FEE IS $130.00 . PR :
Ta)‘( f;’iﬁg’z;}ir‘;r':engn:e;cts‘f;"c;osso ngiole * After MAY 1.2000 Fee wil|$be $550.00 10. Election Campaign Financing $5.00 May Be
N ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Dekete L f\D B Change ] Addition
NAME DONALD, ARCHIE NAME BRerchie Dowa
STREET ABDRESS | 511 N.W. 49TH ST, STREETADDNESS | S5 1 1 M. v g Gt .
orv-sT-2P | MIAMI FL 33056 CiTY-57-2IP Mianr: Fle- 32207
TILE 7 Detete TLE N | C [J Change B Addition
NAME NAME G fr{{-‘-— \Al qum_s
STREET ADDRESS , SRETADDRESS | 353 plana, He S :
CITY-5T-2IP CiTY-57-21P At o Fia. 331277
TITLE 3 Delete ITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-57-2IP CITY-S7-2IP
TIME O pelete TLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F COTY-ST-IIP
THILE [ peete e [l Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Deiete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-717
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like oweared
R : -S119
) et ¢ AL #"’ ,,"\. ov'"w/[ { \30;)317 s
SIGNATURE: __ /% = O fltgloo

SIGNATWEE AND TYPED OR PRINTtNAME SPGNING OFFIEﬁOH DIRECTOR Dale Daytime Phone #
% ‘ e 5 s

CROFEN24 Q0N



