2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729476

1, Entity Name

FRIENDS OF THE MIAMI-DADE PUBLIC LIBRARY, INC.

FILED
Jan 31, 2000 8:00 am

Principal Place of Business

METRO DADE CULTURAL CENTER
101 WEST FLAGLER STREET
MIAMI FL 33130-1504

Mailing Address

METRO DADE CULTURAL CENTER
101 WEST FLAGLER STREET
MIAMI FL 331301504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

bl

Secretary of State

01-31-2000 90011 051 ****70.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
9-1768521 Not Applicable
e Country zp Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
— - 6.. Name and Address of Current Reglstered Agent __ = . 7. Name and Address of New Reglstered Agent
‘ ' Name o
Sfreet Address (F.O. Box Number is Not Acceptable)
MUIR, WILLIAM T.

MIAMI-DADE PUBLIC LIBRARY METRO DADE
CULTURAL CENTER 101 W. FLAGLER ST.

MIAMI FL 33130

City

Zip Code

FL

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
Signatura, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required) when reingtating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE VD (7 Detete TINE Board Member O Change X
NAME GREENFIELD, PRISCILLA NAME Georgina Angones
sTReT A00RESS | 39194 VIA ABITARE sreeraooress | 1203 Santona Street
cmv-sT2R | MIAMIFL CITY-ST-2IP Mjami, Florida 33146
TTLE D [J Delete TILE Board Member O change "0
NAME ADMIRE, RUTH NAME Janice Pryor
STREET ADDRESS | @450 SUNSET DR smeeTanoness | 11055 Snapper Creek Road
CITY-ST- 28 L CITY-S7-21P Miami, Florida 33156 -
TITLE 8D T T T Oodee = | mme “| Board Member - : =] Changa— "
NAME DORSETT, HELEN M NAME Monsignor Bryan 0. Walsh
STREET ADDRESS | 5550 NW. 15TH AVE. seeraoress | 100 Edgewater Drive
CITY-S7- 2P EL CITY-ST-21P Miami, Florida 33133
HILE PD O celets TME O Change [
NAME MUIR, WILLIAM T NAME
STREET ADDRESS | 9885 STEWART AVE. STRFET ADDRESS
CITY-ST-2Ip £l CITY-5T-21P
TITLE 1] 7 Delete TINLE Ochange [
NANE SMITH, SARA LAXSON NAME
STREET ADDRESS | 9804 SEMINOLE ST STREET ADDRESS
Cr-STIP | pnaM) L CITY-$T-7IP
TTLE T O Delete T Clchenge [0
NAME LEE, ANNE S NAME
STREET 4DBRESS | 614G LORETTO AVE. STREET ADDRESS
CITY-5T-2§F CORAL GABLES FL CiTY-ST-7IP

12. | hereby certi

that the infermation supplied wilh 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 supplsmentai repart 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 trustee empowarad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with a

SIGNATURE: __ Anné&z8l/ree

ner like em)

01/10/00

305-375-5017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOH

Daie

Daytima Phone #



