2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710813 Jan 24, 2001 8:00 am
- EnttyName Secretary of State

FRIENDS OF RETARDED OF DADE, INC. 01242001 90063 035 ****61 25
Principal Place of Business Mailing Address
C/O ELEANOR WALDMAN C/O ELEANOR WALDMAN
1919 BAY DRIVE 1919 BAY DRIVE
MIAM! BEACH FL 3314 MIA‘_MI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ ) $8.75 additional
_ | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l@;—LDMAN ELEAI-*IOR ) T e T e Street Address (P.0. Box Number.is Not Acceptable)
]
1919 BAY DRIVE
#51 _ _
MIAMI BEACH FL 33141 City FL | ZPCede
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Fiorida.
SIGNATURE —
Signature, typed or printed name of registered agent and title it applicabla. {NOQTE: Registered Agent signalure required when rainstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment ‘of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD %Pmete TIMLE [Jchange [ Addition
NAME STONE, SYLVIA NAME
STREET ADCRESS | 3921 N MERIDIAN AVE a STAEET ADDRESS
arv-s-ze | MIAMI BCH FL 33140 fe¥Lsed CITY-ST-ZP
TIME 8 FPRres-o [ oelete TITLE [ Change [ Addttion
NAME WALDMAN, ELEANOR NAME
sTReeT ADORESS | 1919 BAY DRIVE STREET AGDRESS
CITY- ST-2IP MIAMI BCH FL 33141 CITY-S7-2P
TILE B V= ) Delets TITLE [ Change [ Addition
-nae- - -~ |-SUERSKY,-CATHERINE e e o S N _ .
STREET ADDRESS | 5660 COLLINS AVE. STREET ADDRESS T e o e
CITY-ST-2IP M'AMI BCH FL 33140 CITY-S1-7IP
TILE MARLENE PatTerson O Delete TIE OJ change [ Addtion
NAME o — . NAME
sweraomess | | T F 2 S TRERN UL e STREET ADDRESS
ov-srze [ Mo Bey Villeqe Rin CITy-sT-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TMLE O Delete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: £/EAR0 B [T REOGRES g0 0 atctsar— 02/ 07
/

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #

VAR 2T

CR2E037 (10/00)



