2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 748158

1. Entity Name

DADE ASSOCIATION OF LEGAL ASSISTANTS, INC.

May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90010 037 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 110603 P.0. BOX 110603
MIAMI FL 33111 MIAMI FL 33111
us us

2. Principal Place of Business 3. Malling Address

AR

()

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1985255 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desiregd O ?i'ggql_‘:g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Corporate Creations Network, Inc,
—WIKELBAXTER; JUDY ; ——- |, .Stree Addrese (P.0-Box-Mumberis.Nol-Acceptable). s - oo oo e e

411 BRICKELL AVENUE SUITE 2500
MIAM! FL 33131 941 Fourth Street, #200

Citﬁ . .
iami Beach,

FL

8. The above named /eCl;mens 17 stafgment fcff the ?‘Tmanging its registered office or registered agent, or both, in the state of Florida.
i - B | /zoo 2
SIGNATURE A A ARTE | FRES . 4 /

Slgnamﬁi‘ W nameWtlenW@ Mpplicab, v

(NQTE: Registered Agant signat'ure reguired when reinstating)

DATE

N . 9. Election Campaign Financing 5.00 May B Mzake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdded to F?és ° Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PO Delete TITLE Z];;D o p O Shangs Addtion | S
NAME WIXEL BAXTER, JUDY NAME {818E k- &
sTReeT ADDRESS | P.O. BOX 110603 STREET ADDRESS P. 8 - Box f}lﬁlgo:g § ‘
omv-sT-2F | MIAMI FL 33119 cr-stzr |Miami, FL 33111 &
TILE DvP bl Delete TLE D O change (X1 Addiion | G5
NAME ACEBO, WILLIAM NAME
STREET ADDRESS | 100 S BISCAYNE BLVD, #1101 STREET ADDRESS Sandf a Jel}sen i .
orv-st-2e | MIAMI EL 33134 orv-stzp | PO ‘Box 110603, Miami, FL 33111
TALE DvP O Delete e sp O Change ] Acditicn
HAME TRIANA VALENCIA, GLORIA NAME .
| <STREETADDRESS | P.O..BOX 110803_ . . __ _ _ STREET ACDRESS glgangogaitlllo
CITY-ST-2P MIAMI FL 33111 S = 5 OSSP = M’iﬁiﬁifﬁg?‘?‘f‘%— . [,
e 8D X0 Delete TILE SD O Change  f¢] Adaition
NAME ROCHE, KAREN M NAME Joanne Silva
STREET ACCRESS | P.O. BOX 110603 SHETAORESS |p o " gy 1
erv-s-20 | MIAMI FL 33111 env-szP iMiami, FL %gfgf
e D (3 Delete Tme D . [ change ] Addition
NAME ACEBO, WILLIAM NAME Linda N. Anderson
STREET ADDRESS | P.O. BOX 110603 STREETADORESS |D ), Box 11 0603
Gr-ST-2P ) MIAMI FL 33111 C-STaF IMiami, ®L 33113
TITLE D . X petete TILE [ Change [ Addition
NAME PEREZ, MARIA H NAME
STREET ADDRESS | PO BOX 110603 STREET ADDRESS
orv-sT-2f | MIAMI FL 33111 £ITY-5T-2P

changed, or on an attachment with an address, with ail cther likeé empowered.

-
m-"“;{

SIGNATURE:

12. | hereby certify that the information suppligd with this filing does 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 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 appears in Block 10 or Block 11 If

4/18/02 (305) 995-5442

Date Daytims Phone #




