2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S11032 May 10, 2001 8:00 am
e Secretary of State
MIAMI REFERRAL SERVICES, INC.
05-10-2001 90118 023 ***150.00
Principal Place of Business Mailing Address
1261 . Diwrie. -\-luu{ {211 S. Dixi-e “W“(
Suite, Apt. #, etc: R Suite, Apt. #, etc. R | DO NOT WRITE IN THIS SPACE
{Amy _  F1 .
City & State v City & State | 4. FEI Number Applied For
m tamny ¥ L' : (05-Q> ‘S.‘JO i Not Applicable
Zip Country Zip 1 Country ", : ) $8.75 Additional
& (Cadifinata nf [tatie Poacirad - . datd h
33 v Kp WS 331776 “uS ‘sa Required
i © 7 7B, Name and Addréss of Current Registered Agent™~ T e - :“‘:-P\ a Se -ox.e gent~ -~ .. - -
Name e . n
POOLE, JEANNETTE | e FEL S Wb wong
13611 S. DIXIE HWY : , . |
MIAMI FL 33176 ' ! i
City ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis1eren| 1
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) R, _— ‘ "
9. Ihlsf..:i:.orporathn is ehglblg tcl) sallsfyéts Intangible X Flhiy?v:g!m FFEE |Sm$;e52.:sﬂo 00 10. Election Campaign Financing $5.00 May B
ax fiing requirement and elects to do so. fer s ee w - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] (] Delete TITLE O change  [J Addition | S
o
NAME POOLE, JEANETTE | NAME =3
STREET ADDRESS 6480 sw 133 DH STREET ADDRESS §
GiTY-5T-20P CITY-ST-21P
MIAMI FL : e
TITLE ST [T Delets TILE : O Change ] Addition | &5
NAME POOLE, DONALD K NAME -
STREET ADDRESS 6480 Sw 133 DR‘ STREET ADDRESS - "
CITY-ST-ZIP MIAMI FL CITY-ST-2IP o '
WLE . [ Detere._ TILE - . - - [J-Change ... (] Addition
NAME - ) NAME ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ petete TITLE O ctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P I CITY-§T-2IP
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 siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as rgqiyred by Chapter 607, Flprfia Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Lonad k., Yoole. /. (305)a53-2940
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #




