“"2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

DOCUMENT # N12008

1

04-02-2003 90055 022 ****5] .25

1. Entity Narme

LEAGUE. OF WO!-EN VOTERS 0F DADE GOUNTY-EDUCATION
FUND, INC.

Principal Place of Business Mailing Address

5275 SUNSET DR ' 5275 SUNSET DR _

[l ] ' M8

MIAMI FL 37143 MIAM) FL 33143

us . us

2. Principal Place of Business

3. Mafling Address

0 A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stale Gity & Stats 4. FEI Number 59-2716577 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 addtionas
8. Cerlificate of Status Desired d Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent
. R L . S I LELEL L E = 7_Na_r_ne A e T o A A e S S A - s

BRINEGAR, BOBBIE Strest Address (P.O. Box Number is Not Acceptable)
625 ALMERIA AVE #3 '
CORAL GABLES Fl:33134 _

k City FL | 2P Cod

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

L
“. - R ‘l'
SIGNATURE : .
Signatune, fyped or printed nare of ragistared agent and (s if apphcatie. (NOTE: Registnred Agent sig raquired when ree DATE
=%
. 9. Election Campalgn Financing i ’ Make Check Payable to
FIl:E NOW: FFE 15 $61.25 Trust Fund Contribution. mo“éi‘éf’“ Florida Departme:tﬂ of State

10. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS i 10
o VD 7 pelete wmE Ocrange [l Adgtion | -
NANE SANTIAGO, LEON . NAME g ;
streeraooress | 1101 BRICKELL AVE #402 STREET ADDRESS M
Ciy-S1-2P M]A“ FL 33131 Cry-§T-2P §
TME O Delete FITLE O Ghange [ Addition & .
A BtCHARA, BLANCA NAME o
sweer appress | 14701 SW 42 WAY STREET ADCRESS
CiTY-81-2P MIAM FL 33185 CITY-5T-2P .

_me __ . e 2= O I Y (1 e Dlchapge _[JAggition | _
NAME KHMUGI'LRUH'I we ] T T ki
streeT aooress |65 NE 11TH ST STREET ADNIAESS :
or-sr-ze | MLAME FL 33161 CIFY-ST- 2P
e v O Dekee e Ol Chame  ClAddton |
NAME GOBLE, TERRY NAME ;
sireet anongss (60% NE 56 ST STREET ADDRESS
err-st-ze | MIAMD FL 33137 ¢Irv-57-27 i
TILE VO O deicte e [ change  [J Addition i
NAME RAQ, TRESKA NAME
sthect aooress | G418 NW 200TH TER h STREET ADDAESS i
CTY -ST-2P HIALEAH FL 33015 CITY-ST-ZIP
L PU 7 Delete DT [ Change [ Addition
NAME BRINEGAR, BOBBIE NAME
streer aooress | 825 ALMERIA AVE #3 STREET ADDRESS
crv-st-ze  [CORAL GABLES FL 33134 omy-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director

of the corporation of the receiver or truslee empow ered 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 fike empowered.

SIGNATURE: <S5 AT NG RESLIEDED

does not quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

SIGHATURE ANDTYPED QR PRINTED HRAME OF SIGNING DFFICER OR DIRECTOR

/é&/&.(
7w




