2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 8:00 am

#759351

DOCUMENT Secretary of State
GUARDIANSHIP PROGRAM OF DADE COUNTY, INC. 02-11-2004 90037 029 ***70 00
Principal Place of Business Mailing Address
7950 NW 53RD STREET 7950 NW 53RD STREET
SUITE 301 SUITE 3t .
MIAMI, FL 33166-7903 MIAMI, FL 33166-7903
s v 1 (VANBFYER R RDCRAU R TBOR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10’03)

City & State City & State 4. FEI Number Applied For

59-2124958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ ?g'gfqgggé“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Soni E. Fr
REPENSEK,.ERANK.G - - e S Ad:! ni_i B .N base;ir A ole)
T treet Address (P.O. Box Number is Not Acceptable)

1950 W 23RD 3 7950 N.W. 53rd Street
MIAMI, FL 33166 Suite 301

“Y  Miami FL | “~%i%6

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]

dm

-l .

SIGNATURE ' ’ Sonia E. Fraser, Executive Director
Slgnamra', typed o printed name of registersd agent and title if appllcabie. (NOTE: Ragistared Agent signature recuired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be S \, Make-iphack-pa’ya’bté to
Due by May 1, 2004 Trust Fung Contribution. O Added to Fees "‘Flbt'ijda Departmant of State:

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ) VPD O Detete WILE O change [ Addition

NAME MARGOSHES, STANLEY NAME

STREET ADDRESS | 3305 SW 17TH AVE STREET ADBRESS

CITY-ST-ZiP COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE PD . O Delete TLE [ Change [ Addition

NAME MANGIERQ, DAVID NAME

.STREET ADDRESS | 12790 S DIXIE HWY STREET ADDRESS

CITY-§1-2iP MIAMI, FL 33156 CITY-S7-2IP

TLE STD O pelete TILE [ Change [ Addition

NAME HARTZ, STEVEN E.M. NAME

" STREET ADDRESS = 180 1-MICANOPY.AVE.. . - - o o« - o= o - -. B STREET ADDRESS . . I -

CIY-ST-21P MIAME, FL 33133 CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE . [T Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with thig filing does not quality 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 and accur; nd 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 recejp is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

} } 2y vid lanoiero, President / 9—3/ o \'/

SIGNATURE: : giero, & /

L SIGNATURE AND n;l;x-:n OR PRINTED NAME OF S$ENING OFFICER OR DIRECTOR Date ! Daytime Phona #




