. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750879

1. Entity Name _ -

INDUSTRIAL ASSOCIATION OF

v
.

DADE COUNTY, INC.

FILED
SERRE TARY O

FE"‘ \..i

o (\Tf‘\-IE.
B AT oS

Principal Place of Business

1773 NW 79 AVE
HAME FL 33126
us

Mailing Address

1773 NW 79 AVE
MIAMI FL 33126
us

QO NOV 13 PH 6:38

2. Principal Place of Business

LSRG

3. Mailing Address

S

IR

Suite, Apt. #, eic.

- Suite, Apl. #, efc.

ety

RENRTETENERT O

i

?

La_ e

City & State City & State 4. FEI Number | =
59’1988078 ] Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fes Roguired
[ __6 Name and Address ol Current Heglstared Agentv — oo |e oo - .. 7..Name and Address of New. Reglstered Agent —
) ) Tt | Name® - g
oS
Street Address {P.O. Box Number is Not Acceptable}
MORALES, ALEX e 3 e Ea B :_—, = et ——11
17I3NWmAE T e A 4/00-—0ln02--011
=12/04 /00 2
MIAM! FL 33126 N =it
City A c_,FL L s w Lot
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fierida.
1)
SIGNATURE @R_»i>>——=—— 101y
Signatura, rypeJ or printed name of ragistared agent and titla it applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
Fil.E NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, P f]_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TILE P 1 Detete TITLE "X. LAQD WURAA K] Charge [ Addition
NAME COLANGELQ; DEBBIE NAME PLELA ORI
STREET A00RESS | 1773 NW 79 AVE STREETADDRESS | Y13, s TR TN
orv-st-zp | MIAMI FL 33128 g P T T s T 1 1
TITLE VDT 7 Delete THLE NS (LS\DR T WA Change [ Addition
NAME HOWELL, S. LADD NAME LOGEL Lolaa
streeT ADDRESS | 1773 NW 79 AVE STREETADDRESS [ 1903 panu™™ RN

_OmYsTze. | MIAMYFL 33126w-~ e s e o kit S A VR s Ve SR — =
L 10T - i Cloekte T ' P ecsne se i Change ] Addition
NAME LANGER, ROGER NAVE WQL AL o STORLT AN ELE
STREET ADDRESS | 1773 NW 79 AVE STREETADDRESS | 17¥=v3 w0\ Ny

com-stze | MIAMI FL 33128 or-sr-zp | SWAONY RURTINY N
THLE sot 1 elete me V] N leTRLY id Change [ Addition
NAME AGUIRRE, HOHACIO NAME Ry A JRCSTHNN- 3 PP
STREET ADDRESS [ 1773 NW 79 AVE STREETADDRESS | 1771, 45 TV Y
CITY-ST-ZIP MIAMI FL 33126 . CITY-§T-21p Laa BT~ AR WL TN
Tme DT O Delete me Change [ Addition
NME LANGER, ROGER E NAME S i ]l__lf_j.q_-_- _::r—D—; G4 ——F)
STREET ADDRESS [ 8901 N.W 7TH AVE STREET ADDAESS 14/ BD"—UlﬂD —-{1i
orv-st-zP  § pMIAMI FL cITY-5T-21P ****1 (5. 00 ##%175,.00
TITLE ' [ Delete TITLE i ClChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS - ﬁ@
CTY-ST-2IP CIY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cMicer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

i GEA
SIGNATURE: (_?_%
] \ '

o

SHTURE-EEOUIRED

q\\%\ wo AN GRS

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

NN H

%)

CR2E037 (5/00)



