2000 UNIFORM BUSINESS REPORT (UBR)

BEOCUMENT # 759351

1. Entity Name

GUARDIANSHIP PROGRAM OF DADE COUNTY, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90042 046 ****70.00

Principal Place of Business Mailing Address

7950 NW 53RD STREET 7950 NW S3RD STREET

SUITE 301 SUITE 3

MIAMI FL 33166-7903 MIAMI FL 331664695
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For

552124958 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired Ix Eeg'gfq £?ecg1ional

-~ - —— —8,-Name and Address of Current Registered Agent- - . _ . S et

7.-Name and Address of Noew Registered Agent

Name

REPENSEK, FRANK G

Strest Address (PO. Box Number is Not Acceptable)

7850 NW 53RD ST
SUITE 301

' City
MIAMI FL 33166 P A

FL Zip Code

8. The above name@entif subm)

se ojchanging its registered office or registered agent, or both, in the state of Florida.

Frank G. Repensek, Exe. Dir. 2/14/00

SIGNATURE AWl
Signature, typed or printed name of?agiﬂ@ agent and ttle if applicabla. {NOTE' Registered Agent signaturg required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. ) ' QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2ED37 (9/99)

THLE PD O Delete TITE [ Change [ Addition
. Name BERNSTEIN, KATHERINE NAME
STREET ADDRESS | 700 BRICKELL AVE STREET ADDRESS
| omesIe | MIAM FL 33131-2881 ane-51-2¢
TTE VPD [ Dalets TITLE O Change [ Addition
NAME MARGOSHES, STANLEY NAME
STREET ADDRESS | 3305 SW 17TH AVE STREET ADDRESS
Gm-ST-IP - "COGONUT GROVE FL 33133 - T omestpt 7 T - T )
| TITLE ™ ) O pelste TILE [ Change [ Addition
NAME ZUBKOFF, WILLIAM NAME
STREET ADCRESS | 830 ALTON RD STREET ADDRESS
CiTY-ST-2P MIAMI BCH FL 33139 CiTY-S1-21P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MANGIERC, DAVID NAME
STREET ADDRESS | 12700 S DIXIE HWY STREET ADDRESS
eimy-sT-2P MIAMI FL 33156 erTy-sT-21P
e 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : o 1 Delete TTLE [ change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
LAY -3T-2% LY -ST-1P

12. | iereby certlfy that the informatien supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other tike empowered.

{305) 789-1370

SIGNATURE:

Date Daytme Phone #




