2001 UNIFORM BUSINESS REPORT (UBR) FILED £

DOCUMENT # N50201 Feb 06, 2001 8:00 am
1. Entity Name Secretal‘y Of State

SAFESPACE SHELTER OF DADE COUNTY, INC. 02-06-2001 90314 017 ****g] 25
Principal Place of Business ' Mailing Address
7831 NE MIAMI CTG P O BOX 380964
MIAMI FL 33138 MIAMI FI, 33238
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0353923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] §8-75 Additional
8e Required
e == - §=Name and Address of Current Registered Agent — " =~ -+~ “7: Name and Address of New Registered Agent i B

Name .
lois L eade.
TRINKE. DEBORAH Street Address (P.C. Box Number is Not table)

) CouAv¥
7831 NE MIAMI COURT £3r NE Miarom [
MIAMI FL 33138

City - - Zip Code
m L&y FL 33i13%

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .XM ‘f%‘ﬂw Lol ®. L r» - 07

Signature, type( or printed name of registerad agent and Wﬂ fxﬂmabls. {NOTE: Registeragt Agant signature required reldstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O  Added to Fess Department of State !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/‘.:JHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE PD I Delete TIME Veo [ Change Addtion | &
N BAKER, ELIZABETH NAvE g
stneer s006ess | 645 GONDOLIERE STREET ADDRESS ':‘;‘-zfgc ":;";‘me =
CITY-§T-71P CORAL GABLES FL 33146 CITY-ST-2IP Coral % ables e 3313 Q
TITLE PD PR oslete TITLE [JChange [0 Addition 5
NAME TRINKA, DEBORAH NAME
STREET ADDRESS | 1745 NW 4TH AVE STREET ADDRESS )
Cony-stop EﬁCA‘mﬁNﬂF[ﬂ@hZ T T e T W TY-ST- 2P TR ToTTT e et e T T -
TITLE SD O Delete TITLE T JXChange [ Addition
e HUBBARD, JANE e Hubbend, Sane
2TREET A0DRESS [ P O BOX 821805-1805 STREET ADDRESS | O Box 32)8oS- |goS
-S| SOUTH FLORIDA FL 33062 s | g : o
TILE SPD O celete THILE PHh [ Change ] Addition
e LEGGE, LOIS N Legae, Lois
sTReeT ADDRESS | 7345 SW 133 TERR STREETADDRESS | oy 4@ s 133Teer
CITY-ST-2IP MIAMI FL 33156 CITY-5T-21P Miami F¢ 33156
THLE P [ pelete TITLE [ change [ Addition
NAME RUDOLPH, PEGGY N NAME
STREET ADDRESS | 321 NE 112 ST o STREET ADDRESS
CITY-8T-7IP MIAMI FL 33161 ’ CITY-81-2IP
TITLE SD 3 Deiste TILE [ Change [ Aadition
NAME DARDEN, YVETTE o R A ‘
STREET ADDRESS | 16001 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL 33161 CITY-ST-2iIP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 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 gther like empowered.
SIGNATURE: %‘mﬂ Ao SHREILo\o R Legqe 2-1-01 305-753. 280y

SIANATURE AND TYPED OF PRINTED MAME.ZF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




