2001 UNIFORM B;USINESS REPORT (UER) . FILED :
ey 201 g

05-15- ke sk e ke
UNITED WAY OF MIAMHDADE COUNTY, INC. >-15-2001 20061 006 ****61.25
Principal Place of Busingss Mailing Address
3250 SW 3RD AVE 3250 SW 3RD AVE b
THE ANSIN BLDG. THE ANSIN BLDG.
MiAM] FL 33129 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0830840 Nol Applicable
- - - : .
“p ~ Country Zp Country 5, Certificate of Status Desirec O $8'75 Addmonal
— . ) . o Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MOGUL, HARVE A Street Address (P.Q. Box Number is Not Acceptable)
3250 SW 3RD AVE
MIAMI FL 33129 .
City FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatue, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution, [0  AddedtoFees Department of State
10. OFFICERS AND DlﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE P O Delste TTE [crange [ Additien | &
NAME MOGUL, HARVE A NAME s
sTREET ADORESS | 4 SE E. 3RD AVENUE #2000 STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
MIAMI FL |3
TILE CBD 71 Delete TITLE O Change  [J Addition | &
NAME LACHER, JOSEPH NAME
STREET ADDRESS | 150, W FLAGLER ST STE-1901 STREET ADDRESS
“Tomvstze | MIAMI FL 33130 b T - CITY-§T-1P™ -
TMLE sD O celetz TILE Cchange [ Additicn
NAME BERMONT, PETER L NAME
STREET ADDRESS | 1 SE 3RD AVE STE-2950 STREET ADDRESS
CITY-ST-21P MIAMI FL 33141-1740 CITY-5T-ZIP
TITLE D O pelete TITLE [JChange [ Addition
NAME OSBORN, MICHAEL NAME
STREET ADDRESS | 22 E FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TMLE [ Delete TME ] cChange T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12, | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or suppldmental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivififor trustee empowergfl to execuie this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenpfth an address, with @l other like empowered.
QIANATIIRE: & KD e A Mooul — 04/26/01  305-646-7100




