2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # 744671 Mar 01, 2000 8:00 am
Secretary of State
DADE COUNTY VETERINARY FOUNDATION, INC.
03-01-2000 90092 014 ****70.00
Principal Place of Business Mailing Address
751 NE 168 ST 751 NE 168 ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2427
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘191 1775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8 75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent ) 7.”Name'and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BERNSTEIN, LARRY A
751 NE 168 ST
NORTH MIAMi BEACH FL 33162 , ,
City . FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
DiVectoR i
e SD Pbelete TLE G ek, OIAL [ Change ddition
N SMITH, PERRY F v A e 1w
STREET ADDRESS 6464 sw 8‘“.' STREET STREET ADDRESS I "{ 2' 7 -yl g .x r
CTY-ST-IP | piAMI FL 33144 omv-sT-ze | WA LAy c o 33/56
TNLE T [ Delste TILE LW‘A"‘ Oifecron O change  Bededdition
v BERNSTEIN, LARRY A N Lavnte [fouvsctoled €n—
sTeet A0DRESS | 751 NE 168 ST sreetaonress | /57301 S D iXxie Hhwy
-CHTY-ST2IP "= = NQBIH_M[AM] BEACHEL33162 oiv-sT-ZP | Jd FAMA IJ FL 328577
TITLE [ pelete TITLE [ Change [ Addition
NvE TODD RONALD AN
STREET ADDRESS 1m sw 3T|‘H AVENUE STREET ADDRESS
CITY-8T-2IP MlAM] FL 33178 CITY-ST-2IP
TILE PD 1 pelete TITLE [ Change [ Addition
NAME VEGA, SERGIO NAME
STREET ADDRESS 12301 sw 187 sm STREET ADGRESS
CITY-5T-2IP M.BMI FL CITY-ST-2IP
TITLE [ belet TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delee TITLE [1GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

12. | hereby certify that the infermation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 er Block 11 if

changed, or on an attachment with an address, Il other like owered. g“— E ‘-2 5-3 72\
SIGNATURE: MAT”}“‘;’/ BWEDM-/ L5 pusrsia) 2-20-0

SIGNATURESwNDTTPED OR FAINTED HAME OF SIGNING OFFICER OR DIRECTOR Data TCaytime Phone %




