2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 28, 2001 8:00 am
- EniyRane rader Secretary of State

DADE COUNTY VETERINARY FOUNDATION, INC. 03-28-2001 90218 033 ****70.00
Principal Place of Business Mailing Address
751 NE 168 ST 751 NE 168 ST
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1911775 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 addiional
- Fee Required
f- - - - 6. Name and Address of Current Registered Agent -~ -  — _| . — . ===~ 7.-Name and Address of New Registered Agent _ —
Name
BERNSTE'N, LARRY A Street Address (P.O. Box Number is Not Acceptable)
751 NE 168 ST
NORTH MIAMI BEACH FL 33162 :
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title If applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added ta Fees Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE . Ochange [ Addition
NAME BERNSTEIN, LARRY A NAME
STREET ADDRESS 751 NE 188 ST STREET ADDRESS
am-st2° | NORTH MIAMI BEACH FL 33162 om-s-2p
TITLE D [ pelete TITLE [J Change ] Addition
NAME TODD, RONALD NAME -
STAEET ADORESS | 12900 SW_87TH.AVENUE - : I STAEET ADORESS e e =
ory-st-zp 7 -'M'IAMI FL 33]76 ‘ CITY-ST-2IP
TITLE PD Neme TILE [ Change [ Addition
NAME VEGA, SERGIO NAME
STREET ADORESS | {2301 SW 187 STR STREET ADDRESS
CITY- ST-ZP MlAMl FL . CITY-ST-ZIP
TITLE D O oalets TITLE I change [ Addition
NAME GERARDO, DIAZ NAME
STREET ADDRESS | 10427 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MlAMF FL 33156 CiTY-§T-2IP
TITLE D O Delete TITLE [ Changa  [J Addition
NAME HOUSEHOLDER, LARRIE NAME
sToeer A0%ess | 15301 § DIXIE HWY STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33157 CITY-ST-ZIP
TITLE L] Delete TIME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

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 trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered g agacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. of on an attachment with an address ik ;.F’

7 like empowered.
SIGNATURE:

Daylime Phone #

§

CR2E037 (10/00)

4



