T - FILED

2003 NOT-FOR-PROFIT CORFORATION Msilél?e‘?;;‘ %2 %3;. %:tg?eam

'UNIFORM BUSINESS REPORT (UBR) 2

02-03-2003 90087 040 ****g] 25
DOCUMENT # 723679
1. Entity Name
MIAMI-DADE COUNTY LEAGUE OF CITIES, INC.
: ooUldBls

Principal Placa of Business Mafling Address -
T480 FAIRWAY DRIVE 7480 FAIRWAY DRIVE
#2206 #206
MIAM) LAKES FL 33014 MIAMI LAKES FL 33014 C
S s R GIARATARAR MR A

Suite, Apt. #, etc. . Suite, Apt. #, etc. : (] CHECK HERE IF MAKING CHANGES

Cily & Slate City & State . 4. FElI Number 65.0240302 L. Applied For

Not Applicable
o Country 0 Country 5. Cartiticate of Status Desired O $8.75 acdttional
Fee Required
6. Name and Address of Curvent Hﬂlstorcd Agont kA Namn and Addnu of New Reglstered Agent
- — g - e e s 2 | NaMBT A it soianal
- P'WLOV MARINA Street Address (P.O. Box Number is Not Acceptable)
7480 FAIRWAY DRIVE
#2086
MIAM) LAKES FL 33014 o — RS

a. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
" tha obligations of registered agent.

- r
SIGNATURE
Signatung, typed o printed name of ragistered ammmlw@‘ah. [NOTE: Regisirod Agont sgnature fsqu\rndﬁnnmrnmmg} . . . PAI'E .
" 8. Election Campaigh Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 S -UU May Be y
L $ Trust Fund Contribution. O Added o Foes - Florida Department of State

ADDITlDNS!CHANGES TO OFFICERS AND DIRECTO'H‘S IN 10

Changs R Addilion
NAME ‘j:SA"c-' Sonver @D
sraronss | {111 — Qe Sre€er B2 (D)

CITY-ST-2P Pooad A asend Tﬁ 5 2 B 33{‘;‘-\
vp -a‘z R Cﬂ‘é [; [JJ Change dedium

ll N.E. 1§avi

10, OFFICERS AND DIRECTORS

e VD , TELDelete
NAME TANREEFDANIELS

steEr ADoness | 855 GETH ST

orv-si-z¢ | BAL HARBOUR FL 33154

Tine PD WDele
e |RS~SHAER )

CR2E037 (10/02)

MAME

streeT aDDRESS | 404 W, PALM AVE. STREET ADDRESS

ors-z_ |FLORDACMY:Rl:- - = oo, . -— - orv-sp ... __,.__-_ n"‘" )"'“‘ FI32iC

TIILE Vio T T e e [P —-C]cna —Fagaton |~ T—
NAME REBECA-BOSA” WLoeee NAME gﬁﬁlle Bowk - D e Cgen”

sireeT AnoRess 1901 S.W. 62ND AVE. smeeTanoRess | LUB B S, DIXAE

orv-star | WEST MIAMI FL CITY-S§T-2P merd\' Fe '3'_2,{-5

TInE 0 W Delete TmE g ” Ochange [ Adcition

NAME ~ s NAME 5

smeet anoness |85 W MCINTYRE ST STREET ADDRESS 52‘3“93’%“% STREET, D

crv-s1-zP  JKEY BISCAYNE FL 33149 Cirv-51-2P MUAW L, fu ik

me 0 O pelete Tt , Ol change (] Addition

WAME ROBAINA, JULIO S NAMIE

et aooress |501 PALM AVENUE/ 1) STREET ADDRESS

CITY-87-21P H;A[EAH FL ' CITY-ST-21P

TILE CT Delete e [T Change [ Addition

NAME RUSSEU.. MARY SCOTT NAME

sTReeT aporess | 6130 SUNSET DR w £ CTCﬁ STREET ADDRESS

arv-st-zb - | SQUTH MIAME FL 3914 CITY-ST-2P

12. | hereby certify that tha information supplied with this liling does nol qualify for the exemption stated in Section 118, 07&3)0) 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 trustee empowersd lo execute this report as required by Chapier 617, Florlda Statutes; and that my narne appears in Block 10 or Block 11 if
changed, o7 on an atachment with an addresg, yilhet o empowsred,

EEDIRER. Soven 1 [23] 03 a5 ma

TYPED OR PRINTED NAME OF EIGMING DFFICER OR DIRECTOR Opig Dayima Phone #

SIGNATURE:




