2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736045 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
: ccrciary o atc
MIAMI DADELAND ROTARY FOUNDATION, INC.
' 03-10-2000 90039 024 ****g] 25
Principal Place of Business Maililag Address
9520 SW 118TH COURT 9520 SW 118TH COURT
MIAMI FL 33186 MIAMY Ft 33186-2140
us Us
Suite, Apt. #, elc. Suit'e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1710788 Net Applicable
Zip Country Zip’ Country " ‘ $8.75 Additional
‘ 5. Certificate of Status Desired O Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - o Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, RICHARD M ‘ plevle)
9485 SUNSET DR
A195 Cit Zip Code
1]
MIAMI FL 33173 Y FL "
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
Slgna‘ture t::;iadror pfm:ed Qame +f repistered agent and We i appicab\a {NOTE: Registered Agent signature reguirsd when reinstatng) DATE
'{ a-'
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Centribution. 0] Addedto Foes Department of State
10. ) QFFICERS AND DIRECTORS - l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D | Welele TILE {1 change [ Acdition
HAME REGO, MORRIS NAME
STREET ADDAESS 13225 SW 89 TEHHACE STREET ADDRESS
CITY-57-2IP |AM‘ FL 33@ CITY-ST-2IP
TITLE b i O pelete TITLE {1 Change ] Addition

NAME
STREET ADDRESS '
CITY-5T-2IP

NAME JOHNS, LOUIS G
STREET ADDRESS | 9485 SUNSET DR A 195
Grr-STIP | MIAMI FL 33173

TITLE - [) Change  [] Addition

NAME

TME T e - .F"'D‘Dalete
HAME LIEBERMAN, RON

STREET ADDRESS | 10825 SW 100 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP

me VP " O Delee J TTLE [ Change [ Addition

NAME POZEN, IRA NAME

$TREET ADDRESS | 9130 S. DADECANO BLVD# 1510 STREET ADDRESS

CATY-S1-29 MlAMI FL 33156 1 LITY-8T-21F

TLE D O Delete TITLE [T change [ Addition
NAME FERMANDEZ, JORGE NAME

STREET ADDRESS | 10876 SW 151 PL. STREET ADDRESS

CITY-57-2IP M]AM] FL . . CITY-ST-ZtP

TITLE P [ pelete TITLE [ Change [ Addition
NAME SPANGER, KATHY NAME

STREET ADORESS | 8816 SW 193 ST. . STREET ADDRESS

CITY-ST-2P MIAMI FL 1 CITY-ST-2PP

12. | hereby certify that the infermation supplied with this filin does not qualify for the examption siated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re true and accurate and that my signature shail have the same legal effect as if made under cath; that t arn an officer or director
of the corporation or the receiver or trustegfempoWered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an attachment with ar} add{ess, with all other'like empowered.

SIGNATURE: __ SIGNATURE REQUIRED ’51&)00 365 — 20 1§00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

CR2E037 (9/99)



