2000 UNIFORM BUSINESS REPGRT {UBR)

4/

DOCUMENT #
D 703647 May 19, 2000 8:00 am
UNITED WAY OF DADE COUNTY, INC. Secretary of State
04-19-2000 90029 039 ****g] 25
Principal Place of Business Mailing Address
t SE 3RD AVE #2000 t SE 3RD AVE #2000
£.0. BOX (Y0750 P.O. 80X MOTH
MIAKI FL 3H01-7790 MIAM! FL 331311 704 D
T s AR AR
3250 Sw 3rci Ave 3250 SW dred Poe '
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate . City & State . . 4. FEI Numiber : Applied For
TA M Flon c] A MiAm) HO ri Cfﬁ' 580830840 Not Applicable
Zi Country 2p * Couriry _ . $8.75 Additonat
%3 l_?,“l UM’ 3 a l Z‘l V\Sﬁ‘ 5. Ceruﬁcatg of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
o T ) T T I Sreat hatiess (PO, Box Nomher s No AGosmipie)
MOGUL, HARVE A 2280 WS fe
1 SE 3RD AVENUE, SUITE 2000
MIAME FL 33131
City . Zip Code
M t\ﬁ-f'\ ' FL a312%
8. The above name en%rp%e of changing its registered office or registered agant, o both, in the state of Florida.
SIGNATURE 7} JA./\S\_
sl . tyned of printed nama of regiziarad sgent and Ltie i anfe. {NOTE: Registerod Agent Sipnaiiso tequinsd whan rekisteting] . ik ‘DAl:E_'.'i_ oo
i . FILE NOW: . 9. Election Campaign Finanging $5.00 MayBe ' WMake Check Payabie to
: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
. 10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME p 1 betste mE Clctange [ Acdition | S
e MOGUL, HARVE A e 2
stacet so0Ress | § GE [, 3AD AVENUE #2000 STREET ADORESS g
CITY-57-2IP FL CITY-ST-2P E
e Co D=neters Tine Chaitaw) OF UBodvel OChange  WLAdGHon |G
AV BASS, HILARIE WAVE Toseph .
" e, JO
st ness | 1291 BRICKELL AVE, #20TH FLOOR s s ng“ s h Bk (e gk, Suite (300,
oS | MAMLFL 33131 oy 5720 Miaeis Flovida '33t30 "D
T sp 50elcte TinE Secretn r Dl change [ Addition
we | PEARSON, EDDIET _ i we  [Becemont teter L, .~ - O
STREET ADDRESS | 4450 NE 2ND AVE, ROOM 914 swETaonss | g B 30l Rue., Surte 2950 NN
on-s1-27 FL 33132 avse | s jami, ELo ' 33141 =140 D
3 ™ B pelete me TreAsvrer Clcrange  {Beaciition
e HENRIQUES, ADOLFO e Osborn , Michnel
scer 0REss | 1221 BIRCKELL AVE, #12TH FLOOR SO \ S o £ Fl Ay ber Street A
orvesTR ] MIAME FL 33130 ony-§1-zp M, Pl 3313| D
TITLE 3 Delete MLE 7 Ocmnge T Addtion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2P
TE 1] Delete TITLE [ Change T3 Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
enY-ST-1P L CITY-$7-2IP
12. 1 hareby ceslify that the informggion supplied wilh this. fui;g does not quality for the examption stated in Section 119.07(3)(]), Florida Statutes. | further certify that tha information
indicated on this report or supflemental repornt is true and aceurate 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 receiffer of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ¢ on an aitachmeft with an address, with ajfother ke empowered.
3 ey T, T [P L 5 Lt
| SIGNATURE: A8 UA L REDAR S
BXINATURE AND TYPED OR PRINTED NAME OF SIGNING omcenonmaem\ Dater Daytine Phone #

-~



