2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702496 .

1. Entity Name

DADE COUNTY CLASSROOM TEACHERS' ASSOCIATION, INC

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90145 035 ****70.00

Principal Place of Business

2929 SW 3RD AVE
MIAMI FL 33129

Mailing Address

2929 SW 3RD AVE.
MiAMI FL 33129

2. Principal Place of Business 3. Mailing Address

RN CRIRTAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59%61561 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired $3'75 A_.dditional
Fea Required
5. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
EP - . Name . ——— = ———e s —_—

TORNILLO, PAT L. JR.

Street Addrass (P.O. Box Number is Nt Acceptable)

2029 SW 3RD AVE.
MIAMI FL 33129

City

FL l Zip C'ode

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

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agent signatura raquired whan reinstating)

-

——

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP [ Delete TITLE O change [ Addition | 8

NAME SISSELMAN, MURRAY HAME g

STREETADDRESS | 2029 SW 3 AVE. STREET ADDRESS £

CITY-§T-2IP MIAMI, FL 00000 CITY-ST-ZIP a
N

TITLE D [ pelete TITLE [ Change [ Addition 5

NAME YARNOLD, GENEVIEVE NAME

STREETADDRESS | 6530 S W 19 8T STREET ADDRESS

CITY-$T-2IP MFAML FL 00000 CITY-ST-2IP

TILE VD [ pelete TME [ Change [ Addition

HAME TORNILLO, PAT L. JR. NAME

STREET ADDRESS | 2629 SW 3 AVE. STREET ADDRESS

CITY-§Y-2IP MIAMI FL CITY-ST-2IP

TiTLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Dakete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-21P

12. | hereby certify that the informalion stpplied with ed’in Sectign 119. 07(3)(|) Florida Statutes. I further certify that the information

atmy5|gna e she hav
] J;».u‘.

SIGNATURE:

-,,.-'::- Dal effect as if made under oath; that | am an officer or director

, ag. and that my name appears in Block 10 gr Block 11 if
//? ‘//9/ J;( 6’5

s;aﬁrruns AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data Daytime Phona #



