=

2002 UNIFORM'BUSINESS REPORT (UBR)

..

FILED
Apr 30,2002 8:00 am

SOCIETY FOR PREVENTION OF CRUELTY TO ANIMALS

Principal Place of Business

2001 NW. 95 STREET
MIAML FL 33147

Mailing Address

2101 NW. 95 STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

DOCUMENT # 723807 = -
1- Entty Name ecretary of State
HUMANE SOCIETY OF GREATER MIAMI AND DADE COUNTY 04-30-2002 90187 032 ****61.25

80079519

IEIRIANERTEA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-071 1 176 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s — L v em— g e Rl W -— D et e _I\-l.gm_,qﬂ_rr o WIS T s et T e T TS S
e i RS
HEK—OHNF- Street Address (P.(} Box Number is Not Acceptable)
+
2101 NW 95TH STREET ;
MIAMI FL 33147

City Zip Code

FL

N,

8. The above named entity submits this statement for the purpose§f changing its registered office or registered agent, or both, in the state of Flerida.

t

SIGNATURE W QM/\ : A\ O

d ~—
i.-;J Signatura, typed or kaWme of registered agent and tide if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Ba

FILE NOW: FEE IS $61.25 i To s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10,

e P W Aelete TITLE ~ Clchange M Addition |5
w  (BROWN, DAVID we [Bewan, dower> . ‘ s
streer aooress | 3945 LOGUAT AVE STREETADDRESS | > o> . e Al\Yo Vfive §
crv-sT-zF  |COCONUT GROVE FL 33133 CITY-ST-2IF OO ool T N w
e D O petete e B h O] Change  dAddiion | 65
NAME FINE, JEANETTE NAME Gooditatn. Tral

sTreer aporess | 12805 BISCAYNE BAY DRIVE STREET ADDRESS | Ny © E.\ \ 22t an . BuoR

om-sz2¢ |N MIAMI FU 33181 OYSZP | Ogo e, ~OORGESE A AN .

e D A OJ pelete TME ALY s f_ O v _ M addition
nme = GOLDEN; YVONNE === =77 7" 7% NAME '\k\{j\--—;__\\\k(\%, w

sTReET ADDRESS (8137 SW 87TH TERRACE STREETADDRESS | "R S O aud S R € oo o0

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP mﬂ-%\m SR AN

TITLE P R O belete TITLE hw . O] Changs  [WAddition
HAME GROSMAN, MICHELLE NAME Wetagon e G

streeT a0oRess | 13005 BISCAYNE BAY DRIVE SREETADDRESS | ADHN  ausheroa Ohad .

cry-s1-2f  |NORTH MIAMI FL 33181 CITY-ST-2IP Qe WA T Gxet SN2 ATNNSN

Tme D & Delete L o ) Clchange M Addiion
NAME HAGGARD, CAROLE HAME G, amm@eoN \wanty

sTREeT ADDRESS 19335 GALLARDO STREET STREETADDRESS { B X0 . Who  Settme

CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2P N R A T .

MLE ¥ 5 [ Delete TMLE R v N v [ Change 1 Addition
NAME HUDSON, ROBERT NAME Bahes, Dvodne .

srreet apDRzss | 455 CORAL WAY STREFTADDRESS | <) ©0 e~ AW Qlan,

ary-st-zr - |CORAL GABLES FL 33134 CITY-ST-21P T P 2 ANRD

12. | hereby certify that the information supplied with ihis filing does not qualify for the exempltion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate andl 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 trustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empopvered.

SIGNATURE: __ AaNAEESE TR [Sae\\e Corosman i\ A0S o

i ATLIRG A M TYDEN AR DRIMTEDR NMAME AE CICNING OFFICER OB DIRECTOR Daytime Phono #




TN
2002 Uniform Business Report
ocument #72/3 807 (continued)

11. Addition

Tallon, Donna
11851 NW 7™ Street
Plantation Acres, FL. 33325




