2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # N12008 Jan 27,2000 8:00 am
LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION Secretary of State
01-27-2000 90055 044 ****g]1 .25
Principal Place of Business Mailing Address
5275 SUNSET DR 5275 SUNSET DR
18 #18
MIAMI FL 30143 MIAM! FL 331435319
Us ‘ us
S v g AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE |
City & State City & State 4. FEI Number Applied For
. 59'27 16577 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired. 3 ?g'ggqﬁfe(ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
WEINER, ROBERT F Street Address (P.O. Box Nurnber is Not Acceptable)
304 PALERMO AVE.
CORAL GABLES FL 33134 o 5 Cos
‘ 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
e Slgnaturs, typed or printad nama of registered agent and titls i dpplicabla. - ' (NOTE: Registered Agent signature raquired whan remstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees , Department of State
- 10.., . . . . OFFICERS AND DIRECTORS. . . . . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me” ~ |ep -t ¢t Lo T en  Oopelee - e [ change [ Addition
HAME COMELLAS-MACRETTI, ADRIANA NAME
STREET ADDRESS 1&50 Sw 93 ST i STAEET ADDRESS
CITY-5T-2IP M!EMl FL 33186 CITY-5T-2IP
TITLE T [ Delete TITLE / m—cﬁnge [ Addition
A BICHARIA, BLANCA NavE Brchore Aloncg
STREET ADDRESS 14701 sw 42 WAY STREET ADDRESS
CITY-ST-2P MiAMIFL‘ 33185 - - — CITY-ST-21P - . - - - - - -
WILE S - 1 delete TRLE Clchange [ Additicn
NAME WILLIAMS, RUTH NaNE
STREET ADDAESS | 7373 LOCH NESS DR STREET ADDRESS
CITY-S7-2IP M!BMI LAKES FL 33014 CITY-8T-ZIP
TILE ') . - [ pelete TIMLE [ Change [ Addition
NAME COBLE, TERRY NAME
SIREET ADDRESS | G011 NE 56 ST STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33137 CITY-ST-2IP
TILE vD O Delete TIE [ change [ Addition
NAvE LEONE, ARLINE NAME
STREET ADDRESS | 5865 SW 108 ST STREFT ADDRESS
CITY-5T-2IP M'AMI FL 13156 CITY-ST-2IF
TITLE v [ pelete TITLE . [Q—C\ﬁge [ Addition
e BRINEBAR, BOBBIE | ' o Brinegar Bobbs/a
STREET ADDRESS 7825 Sw 57 AVE STREET ADDRESS
CITY-ST-2IP M‘_AMl FL 33143 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cath; 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 attachment with an address, with all other like empowered. -

SIGNATURE 53 MG M AT IR s avisaal ',’/9/4000 FOs SO CED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



