2001 UNIFORM BUSINESS REPQIRT {UBR)

g T

DOCUMENT # N12008

1. Entity Name

LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION

Principal Place of Business Mailing Address
5275 SUNSET DR 52715 SUNSET DR
M8 HE

MIAMI FL 33143 MIAMI FL 33143
us Us

2. Princlpal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic,

5/

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-10-2001 90196 021 ****g1.25

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Appliad For
59-2716577 Not Applicable
*le.. . County N Cownlry  _ _ |.5. .Cortficate of Status Dosted (] foas ;?q Additional
s. Name and Addrau of Cunent naglsterad Agent 7. Name and Address of Naw Heqlstered Agent
T A e T T /N‘-’/'Zf“*;?‘:’ C:’cam S fof - tTocredls
- Sireet Address (P.C. Box Number is Not Acgeptable)
WEINER, ROBERT F I RASD S K2 LA
304 PALERMO AVE. _ N .
CORAL GABLES FL 33134 /C_Zf Gt —
.'._.. ‘.‘k.p. o me * if [] [:]
- '.ﬁ FL | 2377
is statemnant for the purpose of changing its registered office o registared agent, or both, in tha state of Fiorida
{NOTE: Flagistract Agant sign ocrired when DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TnE PD 1 pelete TME ) Changs [ Addition §
NAME COMELLAS-MACRETT), ADRIANA NAME s
STREET ADDRESS | 12250 sw L'<) s‘]‘ STREET ANDRESS §
LIy-57-2p | E 33136 ) CITY-ST-7iP b
me” T TD T T T Dloee T fmET T T T 7O Change” L] Addition g
NAME BICHARA. BLANCA HAME
STRECTADDRESS | 147011 SW 42 WAY STREET ADDRESS
LirY-51-2P MM 'FL33185 CITY-S1-2P
Tme s ) 0 oetete TITLE D3 Crange [0 Addiion
THAMET T WILLIAMS, RUTH - D I S S . 7
sTResY ADORESS | 7473 LOCH NESS DR STREET ADOAESS
CITY-S1-20 M]AM] LAKES FL 33014 CY-51-21P .
- TME v O vetets TME [ Change (] Addition
NAME COBLE, TERRY HAME
STREET ADDRESS 601 NE 58 ST STREET ADORESS
CnY-51-2P mﬁ_ 1137 CITy-ST-2P
TME VD O Delele TITLE {Jchange ] Addition
NaE LEONE, ARUINE HAME ’
STREETADORESS [ GRS SW 108 §T STREET ADDRESS
cy-§1-2P MIAMI FL 33158 CITY-ST-ZIP
TMme v £ Delete T Ochenge [0 Adcition
HAME BRINEGAR, BOBBIE RAME
‘STREETADORESS | 7825 SW 57 AVE STREET ADDRESS
CITY-ST- 2P M_AMI FL 331‘3 CITY-ST-2P
12. I hereby oemg that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(:) Floritda Statutes, | further certity that the information
indicated on this rapm or supplemental réport is true accurate and that my signature shall have tha same legal elfect as if mada unger oatt; that | am an officer or director
ol the corporation or the receiver or rustes empowered to execute this report as raqunad by Chaplar 617 Florida Statutes; and Ihat my name appears in Block 10 or Block 11 |f
changed, or on-an attachmem with-gn address: with all other ke émpowered =~ ———— - ———— S
SIGNATURE: XSEEDATIGE J& v oo fos
SIGNATURE AND TYPED OF PRINTED NAME CF S{ONING OFFIGER OR DIRECTOR / 4 Dmytiene Phone §

oTa sane o]




