2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711847 Feb 21, 2002 8:00 am

1. Entity Name

DADE COUNTY 4-H YOUTH FOUNDATION INC

Secretary of State

02-21-2002 90045 031 ****5] .25

Principal Place of Business

1455 NW 107TH AVE.. SUITE 786
MIAMI FL 33172

Mailing Address

1455 NW 107TH AVE.. SUITE 786
MIAME FL 33172

~ AUV Iy

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elfc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

HIE

City & State City & State 4. FEI Number Applied For
59-1153069 Not Applicable
Zi | C -
P Country Zp ountry 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - “Name — .
.0 N i |
ROBERTS, KATHIE Street Address (P.O. Box Number is Not Acceptable)
1455 NW 107TH AVE SUNE 786
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typed or printed nams of registerad agent and titis if applicable {NOTE: Ragisiered Agent signatura raquired when reinstating) DATE
9, Eléction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ pelete THLE [ Change [ Addition
NAVE DINGLER, PETE At

STREET ADDRESS [ 191201 SW 24 ST STREET ADDRESS

CTY-5T-2p MIAMI FL 33165 CITY-ST-2IF

TITLE sD O Delete TIMLE O change  [J Addition
NAME ROBERTS, KATHIE NAME

STREET ADDRESS | 1456 NW 107 ST #786 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-5T-2IP

TITLE - <D ... [ elete TILE o . e imo o Change [ Addition
NAME BAUM, JAY NAME

STREET ADDRESS | 10901 SW 24 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TWILE vD O Deiete TITLE O change [ Acdition
NAME WELSH, ARLENE HAME

STREET ADDRESS (10313 SW 114 ST STREET ADDRESS

CIFY-ST-2P MIAMI FL 33178 CITY-ST-2IP

TIILE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowere: ecute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an j like empowerad.

STt Tosrsnee

b ATIAEE ANM TUWBER MO DRIMNTEDR MAME ME CIOMNE AEEIAEDR (R RIBECTAR

2/sfor _{705)207- 2040

fvara T MNaviirma Phone #

SIGNATURE:

CR2E037 (9/01)



