2002 UNIFORM BUSINESS REPORT (UBR) A 16F12163)8 00
r16, :00 am
DOGUMENT # 766819 ecretary of State

DADE COUNTY SCIENCE TEACHERS' ASSOCIATION, INC. 04-16-2002 90057 034 ****61.25
Principal Place of Business Mailing Address
12401 S.W. 74 AVE. 10800 SW 134TH COURT
PINEGREST FL 33156 MIAMI FL 33186 Vo lUl g
Us us
Sulte, Apt. #, elc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2405449 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_— - e e o Nama e e e e i y ~ - .
BOSSELER MARCIA Street Address (P.O. Box Number is Not Acceptable)
12401 SW. 74TH AVE. -
PINE CREST FL 33156
City FL Zip Code

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

SIGNATURE = = i~ - = : o o HE-
Slgnature, lyp_ed or printed name of registered agert and title it applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
. 9. Electlon Campaign Financing $5_00 May Be Make Check Payable to
FILE qu : FEE IS $81 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE DS O pelete TILE [ change [ Addition
NAME CAMILLE, ISABEL Nawe
SIREET ADDRESS 19400 GULFSTREAM RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CiTY-ST-2IP
TMLE OP I Delete TIMLE [CIchange [ Addition
NAME BOSSELER, MARCIE NAME
STREET ADDRESS | 12401 SW 74TH AVENUE STREET ADDRESS
—Gr-sT-ZR=— MMMl s e e e L o oSt e o
e Dv O] Delets { ime [JChange [ Addition
NAME ZIELER, BARBARA { NAME
STREET ADDRESS | 13125 SW 72ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DV O Delete TITLE O Change  [J Addition
HAME KHALIL, WAFA NAME
STREET ADDRESS | 3979 RICKENBACKER CAUSEUCNY | STREET ADDRESS
CITY-ST-21P MIAMI FL | ciry-s7-2IP
TITLE DT [ Delate TITLE [J Change [ Addition
HAME TWEEDY, MARY NAME
STREET ADDRESS [ {10800 SW 184 CT | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CiTY-ST-7IP
TME DV O Gelete e O change [ Addition
HAME GREENSPAN, YVETTE NAME
STREET ADDRESS | 5757 SW 45TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33756 | cirv-st-ze

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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
changed, or on an attachment with an address, with all pfer like empowerg 30 5

—

SIGNATURE: B-25-02_ 333 -453

Natp et res Dleren 8

UL T 90U

H

CR2E037 (9/01)



