2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 723679 FILED
1. Entity N
iy Name Jan 28, 2000 8:00 am
MIAM-DADE COUNTY LEAGUE OF CITIES, INC. Secretary Of State
01-28-2000 90074 002 ****g] .25
Principal Place of Businass Mailing Address
7480 FAIRWAY DRIVE 7480 FAIRWAY DRIVE
#206 #206
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6879 ~
s Ve AN SRR
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85‘0240302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.gg‘giﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

R _ o — ame._ - o . . -
e M fot ]
Street Address (R.O. Box Mumber is Mot Acgantahla)
EES EA R way e, oG

Y Riar Lakes, FL | B3o/¥

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 Flerida.

M_ : //ﬁ s;/ =7

SIGNATURE &~
Sjgl:é_tl_n:e. tygég r'p[i‘nlad nél:ns of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinslating} DAT
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. ’ ] OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TME vTD O belste e 1/0 [ Change wgmman 3
NAME GORT, WILFREDO NAME an fel TanTleE @ e
streET ADDRESS | 3500 PAN AMERICAN DR seeTanbRess | £ 35 464 ST 2
OR-SLZP ) MIAMEFL Ciry-§T-2P RAb Hargouw R, F‘/ ) l‘é‘J
TITLE sD O Delete TITLE [ change [T Addition | O
NN R.S. SHIVER A
STREET ADDRESS | 404 W. PALM AVE. STREET ADDRESS
CITY-ST- 7P FLORIDA CITY FL CITY-S§T-2IP - o B i )
meE viD O Delete TITLE O change [ Addtion
NAME REBECA SOSA NAME
STREET ADDRESS | G071 S.W. 62ND AVE. STREET ADDRESS
CITY-ST-2IP WEST MIAMI FL CITY-ST-2iP
TTLE h SD O palete TITLE [ Change T Addition
NAME KINZER, MITCHELL NAME
STREET ADSRESS | 9203 HARDING AVE STREET ADDRESS
CITY-5T-2IP SURFS[DE FL CIy-ST-2IP
TTLE {1 — . O Delete T [ change [ Addition
NAME CALDWERE-CARMEN — o [io Romaima NavE
STREET ADDRESS | 51 PALM AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-5T-2IP
TITLE PD . : [ Delete TITLE [ Change [ Addition
NAME CAVALIER, JOHN A J : NAME
STREET ADDRESS | 201 WESTWARD DR STREET ADDRESS

CITY-ST-2ZIP

GTY-STZP | MIAME SPRINGS FL

12. | hereby cerlify that the information supplied with this filing dees 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 it made under oath; that | am ar officer or director
of the corporation or the jver or trustee empowered 1o execute this repart as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attacfimeny with ap-address, with aII her like empowered. 30\{'__.-
SIGNATURE: Jf»‘:iﬁzlEED // ?,,z/o.a sET-L029_

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

[




