2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711005 Apr 23,2001 8:00 am
T Endy e ecretary of State

LEGAL SERVICES OF GREATER MIAMI, INC. 04-23-2001 90141 009 ****¥70.00
Principal Place of Business Mailing Adcdress
000 BISCAYNE BLVD. 3000 BISCAYNE BLVD. o
STE. 500 STE. 500 R ST B Y
MiAMI FL 33137 MIAMI FL 33127

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State . _ _ _ City & State ~ 4, FEI Number . . Applied For

N T 59-1227481——>—~ - == Not Applicable |~
Zip Country Zlp Country 5. Certificate of Status Desired ?8'75 Aldditional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CYPEN. MARCIA K Street Address (P.O. Box Number is Not Acceptable)

3000 BISCAYNE BLVD.

SUITE 500 ‘ _

MIAMI FL 33137 city FL | Zpcoce

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

Marcia K. Cypen, Executive Director April 16, 2001

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
j
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD {J Delste TITLE (3 Change  [] Acdition | S
HAME WASHINGTON, LYNN NAME ' =
sTReeT ADDAESS | HOLLAND & NIGHT 701 BRICKELL AVE STREET ADDRESS S
CiTY-ST-2IP MIAMI FL CiTY-5T-2IF @
TITLE VD ] Delete TILE [ change [ Additien 8
=[~NAME = ==——|~HERRRERA-NAVARRETE -LIBBY —— ==~ - . —=—=-Q NAME. T L — i e
stheer so0kess | PHILLIPS RICHARD 6950 KENDALL DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE VD 3 Deleta TITLE [ Change [ Addition
NAME WILLIAMS, STARLETTE NAME
STREET ADDRESS | 4265 NW 22 CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE 1D [ Delete TITLE [Jchange [ Addition
NAME CORTINAS, ANGEL NAME
sTeerAnDRess | UUS ATT. OFFICE- 99 NE 4 ST. STREEY ADDRESS
CITY-ST-21P MIAMI FL CIFY-ST-2IP
TITLE sD [ Delete TMiE [J Change [ Addition
NAME MEYER, CHRISTOPHER C NAME
STREET ADCRESS | 444 WHITEHEAD ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CiTY-ST-2IF
TITLE [ Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effact &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweyed.

SIGNATURE: R = 1 ive rcia K. Cypen. 4/16/01-305-576-0080; /Ext.. 5p1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

1



