e

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 711491 Secretary of State
1. Entity Name 01-30-2003 90126 020 ****61 25
NOARTH DADE CENTER, INC.
Principal Place of Business Mailing Address
4481 N W 167 ST 4481 N W 167 ST JUUul3331
OPALOCKA FL 330554311 OPALOCKA FL 330554311 )
2. Principal Ptace of Business 3. Mailing Address ”"m |"|“m] ”m WI ml’ ”l”'l" m" "I" "ml‘m Im“m
e .
. . g
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1 149262 Applied For
. Mot Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?eae.;gq Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne -
FRIEDMAN' EVELYN i Street Address (P.O. Box Number is Not Acceptable)
4481 NW. 167TH ST.
OPA LOCKA FL 33054
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Be
E $6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D ] Celete me - Clchange [ Adsition
NAME FRIEDMAN, EVELYN HAME
sTREET AbDRESS (3010 MARCOS DR-- R BLDG STREET ADDRESS
cmv-sT-22 N MIAMI BCH. FL CITY-51-21P
TLE VD O Delete TITLE O Change T Addition
NAE COLEMAN, RUTH NAME
sTREET ADDRESS |3750 NE 170TH ST. STREET ADDRESS
crr-st-2P7 |N., MIAMI BCH. FL CITY-8T-2IP
me SD e . Doeee Qe | o o ~ [Olchage  [J Addiion
NAME JENKIN, BEA NAME B - TToeem oo .
STREET ADDRESS (3030 MARLUS DRIVE STREET ADDRESS
omv-sT-26 [N.MIAME BCH. FL CTY-S7-2P
THLE PD O Delete THTLE [IChange  [J Adgition
NAME SHANFELD, PAULINE RAME

STREET ADDRESS
CITY-§7-2IP

sTReET AnoRess 3750 NLE. 170TH ST
omv-st-ze - N, MIAMI BEACH FL

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-2IP CITY-5T-2IP

TITLE O Detete TITLE " cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-21P CITY-ST-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 shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the recej¥er or trustee empowered to execute fis report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

changed, or on an attachmefit with an address, withyall other likg enfpowered.
SIGNATURE: (2303 ORI
Date Daytime Phona #

CR2E037 (10/02)



