ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

DOCUMENT # N12008

;‘,,}

%
ecretary of State

08-20-2002 90132 023 ****5] .25

/

1. Eniity Name
LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION "/
FUND, INC.
Principal Place of Business Mailing Address 9 9
5275 SUNSET OR 5275 SUNSET DR B 1 3 2
#18 18
MIAMI FL 33143 MIAMI FL 33143
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
. 59'271657? Not Applicable
o] Gy Ze [ Comm .. Cortificate.of Status Desired - . -[J.-, - ?%;’95?“‘?:1:‘;‘.‘9'?‘?’,
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglstered Agent
e e Tmormmecbo s Mo wwo = = oz;z/e ‘g-—’-ﬂ**:}.;";-“o;q = - T e
Street Address (P.Q. Box Number is eptable)
COMELLAS-MACRETTI, ADRIANA s /2 S ainen e # 2
12250 SW 93 STREET Cok %
MIAMI FL 33166 - OKAC LBELES —
N ' FL | ™23 /2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar

with, and aceept

the cbligations of registered agent. - .
SIGNATURE ﬁ, h" L‘" ) a j

Signature. typad or printed namas of ragistwod aQe ehd Iﬂh“mlm {NOTE: Ragigterad Agert signature raquiced when Feinstatrg} DATE
Afior September 13, 2002, 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
" min. wili be $238, 95, Trust Fund Contribution. Added {0 Foos Depariment of State

10, + OFFICERS AND DIRECTORS L 1. ADDITIONSIQHANGES TQ OFFICERS AND DIREGTORS IN 10

nne PD 2 Deivee e Wice Preiident ‘ 15 Thange [ hddition | S

Y COMELLAS-MACRETT), ADRIANA A Sos# qsod heoor _ 3

STREET ADURESS | 12250 SW 93 ST SRETARES (170 Brre kot Fre M yom D 3
_CTCSIZP | MIAMI FL 33188 . . ST VL eni Ll 23737 ' 8

me ™ D O petera TME ) COchge [ Addition | G

N BICHARA, BLANCA D nave

STREET ADDRESS | 14701 SW 42 WAY . & STREET AUDRESS

CTY-ST-2P MlAMI F]. 33185 L CITY-5T-2P

TME S — S v < 0TI U~ S — —erirange- - fion- |-
‘e WILLIAMS, RUTH NAME Curthy L7 H):b"""ﬁ“’ e

smest a0%ss | 7373 LOCH NESS DR SRETORESS |86 8" /VE /70 SF

omY-S1-2P | MIAMI LAKES FL 33014 R Vs L Y S YR il A P VLY

TME v O Detete Clcrnge [ Addition

HAME COBLE, TERRY NAME :

STREET AODRESS | 60t NE 56 ST STREET ADDRESS |

CITY-ST- 2P M.M Fl. 33137 L CITY-5T- 7P . ’ :

e v P Dekte e Vice Prcsrden? OChenge Dhaddion | |

NAE LEQONE, ARLINE Nave 7res ke Zoo A |

STREET ADORESS | 5885 SW 108 ST STREETADDRESS (G 42/ 87 V0 Rea” T o d D |

Cry-sT-2ZP MIAMI FL 33158 . ov-s-p o leqg ‘/C'/q . d3ahisT

tme v . S O pelete e Prcs el e/ GFRange [ Addition

NAME BRINEGAR, BOBBIE - R NAME cbbic L5075 e o

STREET ADORESS | 7805 SW 57 AVE N . STV AONESS 16 S AL-Somy vy G e 3 ‘ D

CY-ST-2° ) MIAM] FL 33143 i MS* erss Gsblay /Sle, 3373 " |

12. | hereby cerlify thal the information supplied with this rili:g

indicated,on this report or supplemental report is rue a
of the coiporalionor the'recelver or trustee empower
changed, or on an attachment with an addrass, with

SIGNATURE:

LI

SIGNATURE AND TYPED OR

does not qualify for the exemption stated in Section 119.07&3)&), Florida Statutes. | further certify that
accurats and that my signature shall have the same legal e

&d fo exacute this report-as.required Dy Chapier. 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. ' ’

SIGNATURE REQUIRED 20t~

: the information l
ect as if made under oath; that | am an officer or directar

Drotp

PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

—




