2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000002871 oo

Jun 19, 2000 8:00 am

' s S
@ @ ecretary of State
GLSEN/MIAMI, INC.
. 06-19-2000 90003 037 ****70.00
Principal Place ¢f Business Maiting Address
6030 N.W. 40TH STREET P.O. BOX 347321
VIRGINIA GARDENS FL 33166 CORAL GABLES FL 33234-7321 |
e R AT
4169 VenTiura Aue |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ $PACE
ity & State . ‘ City & State 4. FEI Number ! Applied Far
ﬂ‘ ]ﬁm, i & 650476504 P Not Applicable
“Zip 4 " Country Zip Country - ot 8.75 Additional
31 513 MI\AH\;M 5. Certificate of Status Deswed! M gee Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
! ’ Name |
LOUPO. ROBERT Street Address {P.O. Box Number is Not Acceptablle)
4169 VENTURA AVE |
MIAMI FL 33133 City | FL Zip Code
I l
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the state of F}orida.
SIGNATURE CO - CJ'\'Q“V‘ 4/{/ 0D
. Registerad Agent signature required when reinstating) i "DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD - 1 Delele TITLE VD ’ [ Change ‘Mddilion
NANE LOUPO, ROBERT NAME Retsy Kaplan D
STREET ADORESS | 4169 VENTURA AVE STREETADDRESS | M) qa Saad. ! 12 “’,o\
orv-st-ze | piAMI FL 33133 ) CITY-§T-7IP MiAm ‘Ft_ 33156
TILE vD ynemre TIE TD i ? ‘ ' ] Change  (hddition
NAME CIMINO, EDDA . NAME reace Yres g‘%} i
STREET ADDRESS | 5030 N.W. 40 STREET ; STREET ADDRESS 09 NE, aK ¢ nn&i,+
| an-sT-2° | VIRGINIA GARDENS FL 33166 av-seze | £ Lawdedele, Frl 3330Y
me —|TD . Koélete mE DT T : [2]-Chiange— T B-eBion=1-
v~ [KRON, CHRIS NAVE Cuis Henrigaez =
STREET ADDRESS | {1924 SW 99 AVE STREET ADDRESS | & 90 ?Bw» G~ !
arv-st2° | MIAMI FL 33176 ers | o, 2. 33133
TITLE O Delete TITLE sD 'B ' [ Change i]}*{ddnion
NAME HAME T3 AN cemer - e 0
STREET ADDRESS smeanmess | j Qg Penn§ Y M M?’ , ‘
CITY-5T- 2P CITY-§T-ZIP 1A w. T(Z. 331373 B
TITLE [ Detete TITLE P ’ f OJ Change  (dition
NAME NAME e 15e CQ:J Co :
STAEET ADDRESS sweaooeess | |8 NE. 106 S 4 i
mw | paiges (hores, 1733138
TMLE C1 Delete TLE D. e [J Change - Bbaition
NAME NAME er Bladud v
STREET ADDRESS STREET ADDRESS ?cg.‘s mersdddsd Q‘UQ? 3 “C
CITY-ST-ZIF CITY-ST-2IP A, B Leoc, 3313 g

SIGNATURE:

SIGNATURE ANUTYPED UR PRINTED

[E OF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes! | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver of trusiee empowerad 10 execute this report as required by Chapier 617, Florida Statutes; and thet my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. :

| Jefeds

{ Daytme Phona #

CR2:037 (9" i)



