EEEEEEEEEEEEEEEEEE———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50007

1. Entity Name

DADE COMMUNITY FOUNDATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90205 042 ****70.00

Principal Place of Business

200 S BISCAYNE BLVD

Mailing Address
200 S BISCAYNE BLVD

SUITE 505 SUITE 505
MIAMI FL 33131 MIAMI FL 33131
us us

2. Principal Place of Business 3. Mailing Address

Lt

MIGAPCREROW AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’0350357 Not Applicable
Zip Country Zip Country d $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

| * o= o2 — 6. Name and Addreaa of Current Registered Agentr ~ i =~ . | = = o= = neze 7, -Name and Address of New Registered Agent _.. - -
Name
Shack, Ruth
y Street Address (P.O. Box Number is Not Acteptable)
SHACK, RUTH 200 South Biscayne Blvd
200 S BISCAYNE BLVD
SUITE 2780 Suite 505
City Zip Code
MIAMI FL 33131 Miami FL 33131
8. The above name mits this staterfgnt for the purpose of changing its regjstered offics or registered agent, or both, in the slate of Florida.
i
‘ﬁ’ —
siGNATIRE L\ et \ o[l { 2o0Z
ks Signatura, ty\ad or printed name of registerad agent and title if apﬂﬁdb‘ﬂ. (NOTE. Registersd Agent signatura required when reinstating} DATE
9. Election Campaign Financing 55_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE DpP 7 Delete TITLE [ change [ Addition
NAME SHACK, RUTH NAME

STREET ADORESS | 200 SOUTH BISCAYNE BLVD., STE 505 STREET ADORESS

crv-st-2P | MIAMI FL 33131 CITY-ST-2IP

TITLE oc -~ ¥ Celete TILE DC Clchange M Addition
NAME WESTBROOK, HUGH A NAME Muir, William T

SIREET ADORESS 200 SOUTH BISCAYNE BLVD., STE 505 STREETADRESS | 200 South Biscayne Blvd., STE 505

CTy-STaR (MIAMIFL3313Y. _ . o e IS [ Miami -FL—33330 oo e . o een |,
e DvC [V Delets e DVC O Change - ¥ Agditien
NAME MCGUIGAN, THOMAS R NAME McCabe, Arva

SIREET ALORESS | 200 SOUTH BISCAYNE BLVD., STE 505 STREETACDRESS | 200 South Biscayne Blvd., STE 505

ore-ST-IP  IMIAMI FL 33131 erv-s-p - IMiami, FL 33131

TMLE DS [ Delete TRLE [J Change [ Addition
NAME GONZALEZ, SERGIO NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., STE 505 STREET ADDRESS

orv-ST-7e | MIAMI FL 33131 CITY-5T- 2P

TITLE o7 ™ Datata TITE DT CJchange [ Addition
NAME CURRY, CYNTHIA NAME Gouraige, Ghislain

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., STE 505 STREETADDRESS [ 200 South Biscayne Blvd., STE 505

CIY-ST-2¢ [ MIAMI FL 33131 orv-st-zF (Miami FL 33131

TITLE . . _ L O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filin
ndicated on this report or 5
of the corporation or {]
changed, or on an

SIGNATURE:

s require

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
lermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4fi6froat,  3os-374-27\

:
3

CR2E037 (9/01)



