2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 748158 Apr 26, 2001 8:00 am 8
F Eniae ecretary of State

DADE ASSOCIATION OF LEGAL ASSISTANTS, INC. 04-26-2001 90114 001 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 110603 PO BOXHQeRs |1 L __L_.
MIAME FL 33111 MIAME FL 33111
Us us En
Suite, Apt. #, etc. Suite, Apt_ #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59"1985255 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O ?eae g;‘sq Lﬁfsc'f'o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N IUDY WKEL BAXTER
ACEBO WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
12827 SW 62 LANE - o A IR
MIAMI FL 33183 ‘(H b BRWALLE #YV?[\H,H?I SUWITE L5070
T tem FL | %5573,

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ibub; LL/’JM é f\f)(_[z/?/ ’f/ ) ¥ / '0i'

Signajre, typed or ginted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) " pare’
N i/
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Depariment of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD };} Detete TITLE PD ,&Change [J Addition g
AN LASZEWSKI, PATRICIA § NAME WIKEL PAX TER, JUDY =)
streeT AnpREss | PLO. BOX 110603 STREETADDRESS | P, 0. AOA 11003 S
CITe-ST-21p MIAM! FL 33111 CITY-ST-2IP MiIgMI, FL 331 T
TLE DvP 1 Delete TIFLE DYP... [ Change M Addition %
NAME ACEBO, WILLIAM NAME TN VALENCIP, el hr
streeraooress | §00 S BISCAYNE BLVD, #1101 STREETADDRESS | P. ©. ALK 11CGHES
omv-sT-ZP | MIAMI FL 33131 or-st2e | Mk, P 3301
TITLE DvP % Delete TITLE SD O ¢hange ;ﬂAdmuon
NAVE CONKLIN, AILEEN B NAME RECHE, KRREN M.
STREETADDRESS | PO, BOX 110603 STREET ADDRESS | 9. § . 2cx 1GLC3
CITY-5T-28P MIAMI FL 33111 oS- WA, P 3401
e SD gﬂe\ele TmE T O change [ Adcition
NAWE WALKER, CAVELL E NAME JENSEN. SHNDRA K.
streeTaDorEss | P.O. BOX 110803 STREET ADDRESS |, 0. B 1OGLO#A
CATY -§7-21P MIAMI FL 33111 C-ST-2F JMamnnd, FL 33401
TILE D 0 Delete TTLE ) ;‘& Change  [] Addition
HAME JENSEN, SANDRA A NAME ACEBC, wittl A
STREET ADDRESS § P.O. BOX 110603 STREETADDRESS | P& B VgL CA
orv-si-ap | MIAMI FL 33111 OSTAR | M, FL 3301)
TILE D O Delete TITLE » [ Change %ddnion
NAME WIKEL BAXTER, JUDY NAE PEREZ, mpgax Y
sTaier 200RESS | 2601 S BAYSHORE DRIVE, #600 STREETADDRESS [P &+ Bix 11005
CITY-ST-28P MIAMI FL 33133 CITY-SE- 7P Manay, FL 334

12. i hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119 O7(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %LW]’“M 57“?‘37/" F’*LWQFI ‘F/!S’/N 305 3i0 . A580

IGNATUR] OR PRIN F SIGN ER OR DI ate aytime Phone
i ND TYPED ITED NAME OF SIGNING OFFIC! RECTOR Dat O #




