. . s FILED

2002 UNIFORM BUSlNEsé ﬁtﬁom (UBR) Apr 07,2002 8:00 am

DOCUMENT # 711494 ecretary of State

1. Entity Name \) 03-03-2002 90118 046 ****6] 25
NORTH DADE CENTER, INC.

Principal Place of Business Malling Address
WINWITST . <481 N W 167 ST T 20949
OPALOCKA FL 330554311 COPALOGKA FL 330554311 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cly & State City & State 4. FEl Number Applied For
- - P . _ -l - 59-1 149262 Nol Applicable
Zips Ceuniry Zp Country 5. Certificale of Status Deslred 0 ?g.;?q'ﬁgﬁ&ﬁj' i
cmmilocoooe. - 6 Nameand Address of Current Registerad AL 7. Name and Addrass of New Registered Agent
— — B _— — — i v bt = . |- NATAG e o T e e T
FRIEDMAN, EVELYN Straot Address (P.Q. Box Number is Not Accepiable)
4481 N.W. 167TH ST.
CPA LOCKA FL 33054
City : FL ] Zip Code
8. The abova named enfity submits this statement for the purposge of changing its registerad cffice or registared agent, or both. in the state of Florlda,
SIGNATURE
Signature, yped or prnied name of regreiensd agert & blile i aphlicabie, [NOTE: Reg:starad Agenl signatune recuirsd when reirwtating) DATE
- - . )
: . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE .IS $6125 Trust Fund Contribution, O Added to Fe:rs Department of State
L
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE 1D . 1 elete TILE Ocrange  [J Addition | S
HAME FRIEDMAN, EVELYN NAME %
smeer avoress 3010 MARCOS DR- R BLDG STREET ADDRESS 8
ary-s1-22 | N. MIAMI BCH. FL /17\ LA € | ur-size 8
TLE o O petete e Ochange [ Addition |G
MANE COLEMAN, RUTH I NAME R
seeT AooRess 13750 NE 170TH ST.E4402 ? ) oy ). e acomess. ) T L e TR - e
—franves-ae-~ |NMIAMIBOHFL ™"~ \Tt c @residintomom
M o VDo BSRRAN ¢ " I TR - o [lChnge [ClAddion} _ _
HAME BUNDERMAN, RICHARD ' : NAME
sweeT aooress [ 201 ALHAMBRA CIRCLE STREEY ADOFESS
omv-sT-2¢ | CORAL GABLES FL CiTY-$T-21P
mE sD ) O petese TITLE {Jchange [ Addition
NAME JENKIN, BEA N
STREET ADDRESS | 3030 MARLUS DRNE STREET ADDAESS
sz |NMAMBOH AL SCC (2hCin ury-ST-26
LE PO . £ Detete me 3 change [ Addition
woe  |SHANFELD, PAULNE e
sraeer aooeess | 3750 N.E. 170TH ST ) . STREET ADURESS
orv-s1-2¢ | N. MIAMI BEACH FL ces deat mv-st-zp
TME O oelet e ' = [Jchangs ([ Addition
NAME ‘E;of’bn .T'rfh\{ -?’@WC- NAME ’ ’
SFREEY ADDRESS 31@? g‘ 0% STREET ADORESS |.
or-st-2p i my,. Q.“‘ 4, 23160 (}'\ﬁmb;gf Oly-§7-2F

12. | haraby certifg that tha |nfnrmatian supplied with this filing doas not qualify for the axemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rye and accurata and that my signalure shali have the same lagal effect as il made under cath; that | am an otficer or director
of the corporation ar the raceiver or lrustee empowered to execute this reporl as regquirad by Chapler 617, Florida Stalutes and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: (RIDNAFUITE EEQUIRED 1\2/ 0>+ 00 GIS RIS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR UHECTDR Daytime Phone #




