2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # N9400000287 1

1. Entity Name

GLSEN/MIAMI, INC.

Secretary of State

01-27-2003 90248 005 ****5] .25

Principal Place of Business

3229 GIFFORD LANE
MIAMI FL 33133

Mailing Address

P.0. BOX A73A
CORAL GABLES FL 33234-7321

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, tc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.0476504 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
R - _ B . . | e s e - S ek "

LOUPO’ ROBEHT Street Address (PC. Box Number is Not Acceptable)
3229 GIFFORD LANE

MIAMI FL 33133 s

City

Zip Code

FL

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slignalure. typed or printed name of ragistered agent and title if applicebie

(NOTE: Registerad Agent signature required when renstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be'
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 4

me PD [ Celete TITLE O chenge ™ Addition
NAME LOUPOQ, ROBERT HAME Gordod, Feter )05

STREET AGDRESS | 3229 GIPPORD LANE streeT aooress | F S pard Yue, Api- .

onv-sT-ze | MIAMI FL 33133 - omy-s1-2¢ | A A QA—C/\, Idz— ?3i 3 7

THILE TD 1 Delste TITLE O crangs [ Addition
NAME PRESLEY, BRUCE NAME

STREET ADDRESS | 2600 NE 8 STREET STREET ADDRESS

orv-s-zp | FORT LAUDERDALE FL 33304 crv-s1-7p

TITE D_. — e - . Hosate - - Q- o - [ change [ Additian.
NAME HENRIQUEZ, LUIS NAME

STREET ADDRESS | 4190 PAMONA STREET ADDRESS

LTY-ST-2IP MIAMI FL 33133 CITY-S7-2IP

TITLE vD 1 pelete TITLE [J Change [ Addition
RAME KAPLAN, BETSY NAME

STREET ACDRESS | 6790 SW 122 DRIVE STREET ADORESS

CITY-ST-20P MIAMI FL 33156 CITY-ST-2IP

TITLE SD O Delete TILE O Change [ Addition
HAME BREMER, JOHN NAME

stReeT A00RESS | 1219 PENNSYLVANIA AVENUE STREET ADDRESS

om-st-zpIMIAMI FL 33133 ' CITY-ST-2IP

M D [ Delete TITLE [J Grange [ Acdition
NAME BLANCO, RGGER HAME

sTReeT ADoRESS | 801 MERIDIAN AVE #3-C STREET ADDRESS

crv-s-z27 | MIAMI BCH FL 33139 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add’r?w all other like empowered.

SIGNATURE: __ AN BERE @?&MF%"&@)

1)1 4/03  205/3/0-8761

CR2E037 (10/02)



