2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725729

1. Entity Name

THE HAVEN CENTER, INC.

Secretary of State

02-27-2000 20005 001 *1,050.00

Principal Place of Business Mailing Address
9040 SUNSET DRIVE ' 9040 SUNSET OR
MIAMI FL 33173 ATTN LESLIE W LEECH - v ow v
MIAMI FL 33173-3432 ‘
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For
89-0668484 Not Applicable
Zip ‘ Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired ﬁ/ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name i
1

LEECH, LESLIE W JR.
9040 SUNSET DR
MIAMI FL 33173

Street Address (P.O. Box Number fs Not Acceptable)

City

FL Zip Code

|
8. The above named entity submits this statement for the purpose of ehanging its registered office or regislered agent, or bolh, in the state of Florida. '|

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOW: B. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 |
TITLE ™ [ Delete TITLE O change [ Addition

NAME TUCKER, GERALDINE
STREET ADDRESS | 8900 SW 133RD CT
CITY-ST-2IP MIAMI FL 33183

NAME
STREET ADDRESS
CITY-5T-21P

p— TS O Delete
NAME GREENBERG, BARNETT A
STREET ADDRESS | 7761 SW 176 ST

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

[ chenge [ Addition

oTY-STZP | \IAMI FL 33157
ME D [T pelete
NAME WETHERINGTON, GLORIA A

STREET ADDRESS | 4400 NE 18TH TERR

TME

NAME

STREET ADDRESS
CIY-ST-2IP

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

¥
' [Jchange (1 Addition
I
;
i

CTY-ST-2F | OAKLAND PARK FL 33306
D
STREET ADDRESS | 7725 SW 88TH ST
Crv-st-2P | MIAMI FL 33156
TILE D : Eletee
wwe | HERZOG, MELISSA Duplicate

STREET ADDRESS | 7725 SW 88TH STREET

TITLE

NAME

STREET ADDRESS
CIY-ST-4iP

200 'Leshe Dr.#530
Hallendale, FL 33009

dRis \acKer 7 change 47T Addition
' |

CITY-ST-2IP MM FL 13156

TITLE 1 Delete
NAME
STREET ADDRESS
CITY-ST-2IP

\

TLE [ Delete
NAME HERZOG, MELISSA

TILE

NAME

STREET ADBRESS
CITY-ST-2IP

(D Change [ Addition
!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the infom_"'nation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 31 1

changed, or on an attachment

SIGNATURE:

h an address, with all other like empowered.

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRR ldme Tucker f/;eze/ao 305-5%-9040

Date Daytime Phone # !

Feb 27,2000 8:00 am

CR2E037 (9/99)



