.FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 703647

UNITED WAY OF DADE COUNTY, INC.

Principal Flace of Business

1 S 3RD AVENUE. #1300
P.O. BOX 010790
MIAMI FL 33101-7790

Mailing Address
1 S.E. 3RD AVENUE. #1900

P.0. BOX 010730
MIAMI FL 33101-7790

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90207 045 ****61 .25

|}IIIH\IllﬂllillIllllIII(IIIIIIIlIlIIIWI‘IH|l|N|lIi||iI|||IIIH|I\

2. Principal Place pf Business 2a. Mailing Address 3. Date.Incorporated or Qualifed
L LSE bid Aseawe 22000 [l | 5.E. 3l Avewve | 021261362
Suite, Apt. #, atc. Suite, Apl. #, etc. 4. FE| Number Applied For
22] ?’p O Bpt o0loq0 27} # 2000 /PO Box OlOHg 590830840 [Nt Applicable
City & State City & State ’ - . -— $8.75- naditional
E’ M . A’m : ‘ ?;(OY fbgﬂ’ m M l‘- |- F{a i Oﬂﬂf s, Cgmfcate of Status Desired 0 Fes Require"::lna
Zip " Country Zip r Country 8, Election Campaign Financing $5.00 May Be
)2_4| 33[0[ :n?0 ’El ;I 3 3 IO'qTﬂol;' Trust Fund Contribution U Added to ;zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ' :
MOGUL, HARVE A 82| Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVENUE, SUITE 2000 S
MIAMI FL 33131 83 T
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the ap|

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pointment as registered

Signature, typed or printed nama of registered agent and title if applicabla

(NOTE. Registered Agent signature requirsd when rainsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [ DELETE +1TILE [JChange  [] Addition
NAME MOGUL, HARVE A 12 NAME

srreeraooress| 1 SE E. 3RD AVENUE #2000 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-ST-2IP

TME CD [ oELETE 21 TIMLE {JChange [T Addiion
NAME BASS, HILARE 22 NAME

srreet anoress| 1221 BRICKELL AVE, #20TH FLOOR 23 STREET ADDRESS

emvestze ¢ MIAMIFL 33131 2.4 CTY-ST-2P

TIMLE sD ] DELETE 31 TME .. [l Changs . .[] Addition
NAME PEARSON, EDDIE T 32 NAME :

streetaooress| 1450 NE 2ND AVE, ROOM 914 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33132 34.0ITY-ST-2P

TiMLE TD [J DELETE 41TME -CJChange [} Addition
NAME HENRIQUES, ADOLFO 4, ZNAME

street anoress| 1221 BIRCKELL AVE, #12TH FLOOR 43 STREET ADDRESS

GITY-ST-2P MIAMI FL 33130 44 CITY-8T-7P ] :
TITLE ] DELETE 51 TIMLE [OChange  [J Addition |-
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZF 54 CITY-ST-ZIP s

TME [ DELETE BITILE [dChangs [ Addition
NAME 5.2 NAME

STREET ADDRESS] 6.3 STREET ADORESS

CTY-§T-2IP 6.6 CITY-ST-ZP

14. | hareby cartify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this annual report or supplemental annual reporis true and accurate and that my signature shall have th
officer or director of the corporation qf the regsiver o 7 rustegf empowered to execute this report as required by Chapter 617, Florida Statutes;

Block 12 or Block 13 if changed., or g an with ,—f address, with all other like empowared.

SIGNATURE:

Y,

RE-R)

7(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an
and that my name appears in

002857, |

CR2EQ37 (11/98)

| \:/u/qq' ‘aos-e:qu-zas_s
G| ] " CeymaPhone ¥



