2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711491 .
DO U Jgn 25,t 2000 1gis(t)()tam
NORTH DADE CENTER, INC. )
_ 01-25-2000 90063 027 ****5]1 .25
_ Principal Place of Business : Mailing Address
- 4481 N W 167 ST 4481 N W 167 ST
OPALOCKA FL 330554311 OPALOCKA FL 331554311
i Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_ City & State - - City & State ‘ 4. FEI Number _J Applied For
- ‘ 59-1149262 Kot £, 7
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
- -~ 87 Name'and Address of Curreni Reglstered Agent - T ETT 7. Name and Address of New Registered Agent
: Name
Sireet Address (P.O. Box Number is Not Acceptable
FRIEDMAN, EVELYN ptable)
4481 N.W. 167TH ST.
OPA LOCKA FL 33054 <y 7 Gon
| FL 1 Qde
8. The above named enlity subrmits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tite it apphcable. {NCTE: Ragistered Agem signatute raquirad when reins1aing) DATE
i
L FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
: - Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
]
L
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE 1D [ Delete TITLE ] Change [ #ae-
 NAME FRIEDMAN, EVELYN NAME
STREET ADDRESS | 3010 MARCOS DR.- R BLDG STREET ADDRESS
CITY-ST-2P N. MIAMI BCH. FL CITY-ST-21P
TITLE VD [ Detate TILE [l Change [ Additio
NAME COLEMAN, RUTH NAME ‘
STREET ADDRESS | 3750 NE 170TH ST. STREET ADDRESS
7| cmysst-ze N MIAMI BCH. FL~ - S R 1)y £1-1 o { A .
TITLE vD O Delete TITEE D Change [ Additio
NAME BLINDERMAN, RICHARD HAME
STREEY ADORESS © 904 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-2IP
TiTLE SD O Delete TITLE [J Change  [7] Additio
NAME JENKIN, BEA NAME
STREET ADDRESS | 3030 MARLUS DRIVE ' STREET ADDRESS
CITY-ST-2IP N.MIAMI BCH. FL CITY-37-7P
TITLE PD . [T Detate TITLE [JChange [ Additio
NAME SHANFELD, PAULINE NAME
STREET ADCRESS | 3750 N.E. 170TH ST STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP
e ' O Dakete TITLE O Ghenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(), Florida Statvtes, | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all ofner like empowered.
. ~@ﬂf !"-‘II W N T 7wt ; . . —
SIGNATURE: @mﬁﬁn% SEBIIRED ] -1R00 BpsEssBS
SIGNATURE ANDTYPED OR’F'H.INTED MAME OF SIGMING OFFICER OR DIRECTOR Datg Dayuma Phone #




