-~ ‘\I

2001 UNIFORM BUSINESS REPOHT (UBR)

' ,DOCUMENT# 71.;028

1. Entity Name

DADE COUNTY AGRICOUNCIL, INC.

0z

Principal Place of Business

24700 SW 177TH AVENUE
P.0. BOX 201547
HOMESTEAD FL 33030
us

Mailing Address

P.O. BOX 01547
HOMESTEAD FL 3030

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, atc.

Suite, Apt. #, etc.

WA

FILED
Apr 04, 2001 8:00 am
ecretary of State

02-27-2001 90322 045 ****61 .25

JAR AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2345501 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired [ fg ;:-;’q lﬁfﬂ“’"a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of M Heglaterod Agent
n s = Ny~ [ - — e == e e 1 ;
HAUG""ON- JAMES. PAT Streat Address (P.O. Box Number is Not Acceptabls)
20040 SW 280TH ST
HOMESTEAD FL 33030 : ——
City FL Zip Codle
B. The above named entity submits this statement for the purpose of changing its registerled office or ragistered agent, or both, in the state of Florida.
SIGNATURE __ - SRR : SRR L s - r
Sigraturs, typad or pririad name of registorad agant and utte if appiceble. (NOTE: Regiztarect Agant signatura requinesd when reinsiaring) DATE
FILE NOW: . Election Campalgn Financing _ « $5.00 May Bo Make Check Payableto ...
FEE IS $61.25 Trust Fund Conlribution, . . . Added to Fees . Department of State ... ... .
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE 10 RDeiata e T 0D Change [ Additon | S
HAME DUDLEY, JAIME NAME SANTIRGD TGLESIADS 1 _,B:
STRECTADDRESS | 521 NW 8 AVE seeT anokess | 2700 S 177 Ave_. 5
om-st-2¢ | HOMESTEAD FL 33036 onsiww | HomgSTERD , FC 33080 i
e sD O Delets e Dcrame ] Adton | &
NAME MASSUCCH, DIANE : NAME
CY-ST-2P HOMESTEAD FL CITe-ST-TP
AME | afiPD e e o~ soiz e GlOsee . AomE. | s =« micmen= . [O.Chane. _-{] Adaition
NAME HAUGHTON-JAMES, PAT T NAME
onv-st2? | HOMESTEAD FL 33031 orv-ST2P
WITLE 2w O beiete mE Clchange [T Addilion
A GLYNN, KATHLEEN KAME
sTRexT AD0RESS | 14700 NW 20 ST STREET ADORESS
erv-st20 | HOMESTEAD FL 33031 o-st-2
UILE VD [] Delete TIRLE CIChange [ Audition
NAME -MARRICCIN), PHIL NAME .
_ STREET ADDRESS | 43960 SW 248 ST - ]} STREET ADDRESS :
orv-s-2P_ | HOMESTEAD FL 33032 ciTv-s-2p
e . S Opeete ., Qe - .. O change . [ Adition
NAME CE E | WE R R
* STREET ADORESS |- - =~ = - TE e e - STREET ADDRESS |+ -~ ' - - -
CTY-57-2P [CHY-ST-2F- - -~

12. | hereby cearti

indicated on this report or supplemental raport is trus an
of the corporation of tha racelver or trustss empowered to execute this report as require by Chapter 61
changed, or on an attachment with an address, with all cther like empowered.

_SIGNATURE REQUIRE

SIGNATURE: _.

that the information supplied with this fi Img

accurate and that my signatu

does not qualify Tor the exemption statad in Sectlon 1 19 07
hall have the same |
Florida S!atules and thatmy nal

%

)(|) Flonda Slatu'(es H‘urther cemly that lhe |nformal|0n
effect as If made under cath; that | am an officer or diractor
ppgars in Block 10 of Block 1t if

| Bps 28/6¢

ﬁmmmmwwmm

Daytirne Phons #

bt

3



