2003 NOT-FOR-PROFIT CORPORATION

FILED

04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ 710813

1. Entity Name

FRIENDS OF RETARDED OF DADE, INC.

Principal Place of Business

G/O ELEANOR WALDMAN
1919 BAY DRIVE
MIAMI BEACH FL 33141

Mailing Address

C/0O ELEANOR WALDMAN
1919 BAY DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business

Yo CatTierNE SuERSKY

3. Mailing Address

S eATHERVE Suersk Y

RN

Suite, Apt. #, etc,

Steo Collins AVE, # Y44

Suite, Apt. #, etc.

Sbbo_Goltus AVE., E¢A

"%
ecretary of State

09-04-2003 90061 043 ***%5] 25

MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number OT PPL'CA E Applied For
MiAMI Beavkt, FLA MiaMt BeacH ELA NOT A BL Not Applicabie
Zip " Country U Zip N 1. country . - - — ..~ $8.75. additional .
2340 T «*—Cfg-ﬁ:——w - E .-—331-/-"0-9——-— TS A -~ |"'8> Certificate of Status Desired =~ [J:= ™ I§ee Redlﬁg:dt'ona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

VT GATHERINE  SuersKY
WALDMAN, ELEANOR Street Address (P.O. Box Number is Not Acceptable)
1919 BAY DRIVE Bbto  Copltinvs AVE., 7 ¥A
#51

MIAMI BEACH FL 33141

City

MiAH

BeacH

FL

Zip Cod
3 31 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
i .-the obligations of registered agent.

SIGNATURE

G ~poo %

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable'to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 10

TIILE SD , 1 Detete e 5D _ §Thange [ Addition
NAME WALDMAN, ELEANOR NAME WAL MAN, ELE ANoz. o

state? aboress | 1919 BAY DRIVE sweeroneess | S 10D AME QL AUE ; Hoid

arv-st-ze | MIAMI BCH FL 33141 CITY-51- 2P MiAML | ELA. 23(37

me s O Delete TMmE | [Jchange [ Addition
NAME SUERSKY, CATHERINE HAME '

streeT anoress | 5660 COLLINS AVE. STREFT ADDRESS

orv-s-ze | MIAMI BCH FL 33140 CITY-§T-2p

e SD I Detete Tine [Jchange [ Addition
NAME PATERSON, MARLENE NAME

streeT aporess | 1880 S TREASURE DRIVE STREET ADDRESS

onv-st-zr | N BAY VILLAGE FL Ciry-sT-21P

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-§T-217 CIrY-57-2P

TITLE 3 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIrY-§1-2P

TITLE O peete TILE [ Change ] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the carporation.of the receiver or.rustee empowered 1o execute, this report as required by.Chapter 617, Flarida Statutes; and that my nams appears fn.Block. 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empoweréd.

JCEALTIRE REQILREL

T T P e o

SIGNATURE: ___&

G-1-0>

(203) bt 6AES

:

CR2E037 (4/03)



