2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766819

1. Entity Name

~

DADE COUNTY SCIENGE TEACHERS' ASSOCIATION, INC.

Principal Place of Business

12401 S.W. 74 AVE.

Mailing Address
10800 SW 134TH COURT

FILED

03-14-2001 90522 021 ****61.25

PINEGREST FL 33156 MIAMI FL 33186
us us
2. Principal Place of Business 3. Mailing Address

|

AN

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-2405449 . Not Applicable
Zp Country P Country 5. Certificate of Status Desired 3 $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - —Name—-. — .—— e — — = - T e e

Street Address {P.Q. Box Number is Not Accepiable)

BOSSELER, MARCIA

12401 S.W. 74TH AVE.

PINE CREST FL 33156

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS O Delee TME O Change [ Addition
HAME CAMILLE, ISABEL NAME
STREET ADDRESS | 19400 GULFSTREAM RD STREET ADORESS
CITY-ST-2IP MIAMI FL 33157 Cimy-8T-2IP
TITLE DP 1 Delete TITLE O Change [ Addition
NAME BOSSELER, MARCIE NAME
STREET ADDRESS | 12401 SW 74TH AVENUE STREET ADDRESS
=CIFY-ST- 2P s |- (HAMI: FLm e e vmar o i, e O ST Dy o e ot et B8R S 3T e &8 00 )

TITLE Dv O Delete TIMLE [Jchange [ Addition
NAME ZIELER, BARBARA NAME
STREET ADDRESS | 13125 SW 72ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TILE DV O Detete TILE [ change [ Addition
NAME KHALIL, WAFA NAME
STREET ADDRESS | 3979 RICKENBACKER CAUSEUCKNY STREFT ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
e 0T O Delete TITLE [ Change  [J Addition
NAME TWEEDY, MARY NAME
STREET ADDRESS | 10800 SW 184 CT STREET ADDRESS
GiTY-57-7IP MIAM! FL 33186 CITY-ST-2IP
TILE v O pelete TIILE [ Change [ Addition
NAME GREENSPAN, YVETTE NAME
STREET AD0RESS | 5757 SW 45TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33756 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, k1
and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

indicated an this repon or supplemental report is frue and accurate |
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowered to execute t

changed, ith all other like empowered.

SIGNATURE:

or on an attachment with an address,

uriher cerify that the information

Daylime Phone ¥

f

Mar 14, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



