2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759351

1. Entity Name

GUARDIANSHIP PROGRAM OF DADE COUNTY, INC.

Principal Place of Business

7950 NW 53RD STREET
Sume 0t
MIAMI FL 33166-7903

Mailing Address

7950 NW 53RD STREET
SUITE 01
MIAMI FL 33165-7903

2. Principal Place of Business

3. Mailing Addrass

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90045 031 ****70.00

LR I

IR0 WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE i)

City & State City & State 4, FEI Number A Appited For
59"2 124958 Mot Applicabie

Zip Country Zip Cauntry $8.75 Additional

- o | —

e .

5. Certificate of Status Desired [ Foe Fequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REPENSEK, FRANK G
7950 NW 53RD ST
SUITE 301

MIAMI FL 33166 7

Nama

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

8. The above nameggrentitySubnaits spale

5
éOC“'f:f/_Dt\( £

S.GENATURE

(NOTE: Registered Agent signature required when reinstating)

Signature, typed or printad name o registered a%m &nd title if applicalyla.

|
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

; Trust Fund Contribution. Added o Fees Department of State
[
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD &1 Delete TITLE PD [ Change MAdditinn
NAME BERNSTEIN, KATHERINE NAME Mangiero,. David -
STREET ADDRESS 1700 BRICKELL AVE STREET ADDRESS 12790 S Dixie Hwy
cr-st-2P  MIAMI FL 33131-2881 avSTF |Miami FL. 33156
e VPD  Delets TITLE O change [T Addition
NAME MARGOSHES, STANLEY NAME
| _STREET ADDRESS 13305 SW 17TH AVE STREET ADDRESS
TStz |COCONUT GROVE FL 33133 - T T st e ~ T I
TITLE STD K Delete TMLE STD [Jchange X Addition
NAME MANGIERO, DAVID NAME Steven E.M. Hartz
sTReeT A0oRess | 12790 S DIXIE HWY STAEET ADDAESS | 1 ()1 Micanopy Ave
env-sr-z¢ 'MIAMI FL 33156 CITY-$T-2IP Mimmd FL. 33133
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CIvY-§T-2p CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated cn this repert or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execuie 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 atlachment with ap address, with all other like empowered.

SIGNATURE:

SIZAFATAIRE RESHyen Hazte

! [ {1 /07__1305) 856-9338

PP A

USRS

o e e

P

e~ ool

CR2E037 (9/01)



