2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000006016 Mar 29, 2001 8:00 am
1. Enty Narne Secretary of State
DADE COUNTY MUNICIPAL CLERKS' ASSOCIATION, INC. 03-29-2001 90358 024 ****§] 45
Principal Place of Business Mailing Address
C/O CITY CLERK'S OFFICE C/O CITY CLERK'S OFFICE
2999 NE 197 ST 500 2999 NE 191 ST 500
MIAMI FL 33180 MIAMI FL 33180
T e IR EIVR NS A R
¢/o Village Clerk's Office | c/o Village Clerk's Office
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
10050 N.E. 2nd Avenue 10050 N.E. 2nd Avenue
City & State City & Stata 4. FEI Number Applied For
Miami Shores, FL Miami Shores, FL 650635128 Nol Applcabia
35‘3’ 28 COUH{J%A 33?38 C°”"§L 5. Certificate of Status Desired ] §i_gg£?£tional
__6. Na_rne_a e|_1d Ad:_lress of Curreflt Reglstered Agenl : 7. h!ame_ and J:\ddregg of New Reglstered Aganl
"™ Barbara A. Fugazzi, CMC
TERESA M. SOROKA, CMC Seet A S PR R A e
2999 NE 191 ST 500
MIAMI FL 33180 - _ —
I8 | oae
Y Miami Shorés FL | "53138

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

SIGNATURE s +  Barbara A. Fugazzi, CMC, President 3[&)/()[
Signature, typsd or printad name of regigtared gfepfand tite if applicable. (NOTE: Registered Agent signmuya required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TME PD (X Change  [] Addition
NAME SMITH, TERESA M. C NAME Barbara A. Fugazzi, CMC
STREEY ADDRESS | 2999 NE 191 ST., STE 500 STREETADDRESS | 10050 N.E. 2nd Avenue
om-s-2p | AVENTURA FL 33180 ovst2F | Miami Shores, FI 33138
TITLE VPD (X Delete TLE gp D 4t Change [ Addition
NAME FUGAZZ, BARBARA NAME eatris Arguelles, CMC
STREET ADDRESS | 10050 NE 2ND AVE smeeTaooress [ 640 N.E. 114th Street
Ciry-§7-2P MIAMI SHORES FL 33138 . _pem-str . | Biscayne.Park., EL.. 33161 . .. R
TILE S ] elete TTLE Shavan Auxiar,. 00 X1 Change ] Addition
NAVE SEWELL, ELIZABETH NAME SharonrAlxier;zCMEd T3vi

STREEY ADDRESS | 404 W. PLAM DR
CITY-S7-21P FLORIDA CITY FL 3304

STREETADRESS | - 790 North Homestead B1vd
CITY-ST-71P Homestead, Fl 33030

TIME T : X1 cChange [ Addition

HAME Solomon Odenz, CMC
STREET ADDRESS | 790 N. HOMESTEAD BLVD SIREETADDRESS | 17011 N.E. 19th Avenue

TLE T (] Detete
NAME ERHST, SHARON CMC

en-sraP | HOMESTEAD FL 33030 o512 North Miami Beach, F| 33162

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O belete I TILE [tchange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if mads under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 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 olhatkke empowered.

SIGNATURE: AN,

TURE AND TYPED OR PRINTED N

SIG Data 3 Daytime Phone #

-

3

CR2E037 (10/00)



