2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50201 | | Aug 23, 2000 8:00 am

1. Entty Name £ Secretary of State
SAFESPACE SHELTER OF DADE COUNTY, INC. 08-23-2000 90030 029 ****§] 25

Principal Place of Business Mailing Address
1435 NE 162 ST " 1435 NE 162 STR
7831 NE MIAMI CT NO MIAMI BCH FL 33162
N MIAMI BGH FL 33162 Us ﬂﬂ7 201
us
2. Principal Place of Businass - 3. Mailng Address ”"m" m I! " I I" I" I' ” ”"” m’{ m m m’
_ : - P. o, @ox 3%‘?@‘4 /
Sune Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1$3| I\JE, m.amiCl] .
City & State _Citv & Siate 4. FE| Number Applied For
 MNAL FL__. 2% l.a.\C 1 (‘ : 650353923 Nat Applicable
ﬁa I‘.} Sf_ , Q‘;’j”‘\"; ' "323 23 ? L G;usntrvn ! . 5. Certificate of Status Desired O ?eae ;i;?eﬂmnm
6. Name and Address of Current Ragistered Agent """ 7. Name and Address of New Reglstered Agent
S - - - oo = e e === ] Name T e . - €
Street Address (P.O. Box Number is Not Acceptabla)
O DENE YD 1¥3) WE Misoy Count
STE. 3001- = o
ity L} . ode
MIAM) FL*33137 (N 16 ot FL | ¥$i3¢

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.

onsmre ,&ZM & Zjuz - Sj//z/cd

Signature, typed of printed name of registered agent and hitle it applicabls. (NOTE: Registerad Agant signature required when reinstating)

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T PO [T Delets TiME onle ¢ RO Chenge [ Addition
Coonre.
NAvE BAKER, ELIZABETH NAE e 1D W

I14s VW Y Oragaoue,
Rocn Rator E( 33432

STREET ADDRESS
GiTy-ST-2IP

street ADoREss | 615 GONDOLIERE
crv-si2P | CORAL GABLES FL 33146

TITLE o
NAME

STREET ADDRESS
CITY-5T- 2P

TILE VFD 7 netete
NAME TRINKA, DEBORAH

STRET AODRESS | 1745 NW 4TH AVE

ur-st-z | BOCA RATON FL 33432

eace , Lms b Change [ Addition
‘ht?s S.w 133 T e rrece

Miams Fc J3ISe

—_ SD "B Desets
NAME ROTH, ROSLYN

STREET ADDRESS | 656 NE 195 ST

CIyY-ST-2P N MIAMI BCH FL 33179

TILE ¥ acd cn, ‘1\;9“ e Jchange [P Addition
MaE No i Mosnys Beach ﬂl-sebqa&ncﬂ*

STREET ADDRESS lBQQQ ~‘ 1A™ o nJe,
Oe-ST-2F | Ay MVt Beacia EC 3R T6 1

E T 2 Delete
NAME LEGGE, LOIS
STREET ADDRESS | 7345 SW 133 TERR

e Hugﬁqé‘ J ant Ol change &= Addition
NAME Po Bsx $ziFoS -1po¥

STREET ADDRESS Sot @ jorrde, AL 3‘15!1;.

CITY-ST-2IP MIAM' FL 33156 CITY-ST-2IP
TMLE P ] Delete TImLE (3 Change ] Addition
NAME RUDOLPH, PEGGY NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 321 NE 112 ST
CITY -ST-2IP MIAMI FL 33161

IME [ pelgte IE Clchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CiTY-8T1-2IP CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment . h all other like empowered. o

At Tl 40 /0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytimea Phong #

SIGNATURE:




