2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711847

1. Entity Name

DADE COUNTY 4-H YOUTH FOUNDATION INC

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90015 013 ****5] .25

Principal Place of Business Mailing Address
1455 NW 107TH AVE.. SUITE 786 1455 NW tQ7TH AVE., SUITE 786
MIAMI FL 33172 MIAMI FL 33172-2720 y j. U 1 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number  |Applied For
59-1153069 Not 2y
Zip Country Zip Country 5. Certificate of Status Desired O fg'gfq lﬁgﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PR S F Name

RETTER, CAROL A

Straet Address (P.Q. Box Number is Nat Acceptable)

1455 NW 107TH AVE SUITE 786
MIAMI FL 33030

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.

SIGNATURE
Signatura, typad or printed name of registerad ageant and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Goniribution. Added to Fees Department of State
10. 3 oy1 -~ «OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD# oy . O pelete TITLE [ Change  [C] Addition
NAME DINGLER, PETE NAME
STREET ADDRESS | 11201 SW 24 ST STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33165 CITY-§7-ZP
TITLE SD 7 Delete TIMLE O change [ Addition
NAME RETTER, CAROL - NAME
STRE:T ADDRESS | 1455 NW 107 ST #786 STREET ADDRESS
onv-stze_ | MIAME FL-33172- - - - e e e cy:st-2e | o C L et e
TNLE TD O pelste TITLE CJchange [ Addition
NAME BAUM, JAY - NAME
STREET ADORESS | 10001 SW 24 ST STREET ADDRESS
GITY-ST-ZP MIAMI FL 33165 CITY-5T-27
TIMLE vD . [ Delete TINE [ Change [ Addition
NAME WELSH, ARLENE HAME
STREET ADDRESS | 10313 SW 114 ST STREET ADDRESS
oTY-ST-2F | MIAMI FL 33176 oy-S1-2P
TOLE [ Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE ) T (A pelete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify ihal the information supplied with this {iling does not qualify for the exemption siated in Section 112.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| / [ kg'm ( 205) 592 BeRH

SIGNATURE: __ COUAA SRR QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




