2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Do ENT # 759351 o Secretary of State

GUARDIANSHIP PROGRAM OF DADE COUNTY, INC. 01-26-2001 90086 028 ****70.00
Principal Place of Business Mailing Address
7950 NW 53RD STREET 7950 NW 53RD STREET
SUTTE 301 SUITE 301
: MIAMI FL 33166-7903 MIAMI FL 33166-7903
e > v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
592124958 - ' Not Applicable
4ip Country Zip Country 5. Ceriificate of Status Desired [ ?g-;esq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - ) - - - Name = - )
REPENSEK. FRANK G Street Address {P.C. Box Number is Not Acceptable)
7950 NW 53RD ST
SUITE 301 : :
MIAMI FL 33166 City FL Zip Code

tement for the purpose

) Eaed 12\ %A“ké’, ;’?(p:uﬂfé éavz,// 43[9/

8. The above name, anging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __;
Slgnature, typed or printed name of registgredsgent ang title if applicable, (NOTE: Registerad Agent signature requirad when relF\stalmg)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delee TITLE [ Change [ Addition
NAME BERNSTEIN, KATHERINE HAME
STREET ADDRESS 700 BRIGKELL AVE STREET ADDRESS
CITY-ST-2IP MIAM]fL 33131 '2881 CITY-ST-2IP
TITLE VPD ) pelete TILE I Change [ Addiicn
NAME MARGOSHES, STANLEY NAME
STREET ADDRESS 3305 sw 17‘".' AVE . STREET ADDRESS
CiTY-§T-IIF - |- COCONL[[GHOVEF]"%133 . - . e - CITY-ST-21P- - N
TLE 1) Delete TILE ) [ Change [ Addition
NAME ZUBKOFF, WILLIAM NAME
STREET ADDRESS 630 ALTON HD STREET ADDRESS
CTY-ST-2IP M|EM| BCH FL 33139 CITY-S1-2IP
TITLE SD 3 Delete TITLE S/T/D Kl Change [ Addition
NAME MANGIERQ, DAVID NAME
STREET ADDRESS 127% s DIX|E HWY STREET ADDRESS
CITy-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TIME 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delats TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with 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 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 carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: KMﬁmeﬂm //IO /_01 30S8~593~7L 4~

IGNATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E037 (10/00)



