2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767049

1. Enlity Narme

CHARLEE OF DADE COUNTY, INC.

FILED
ecretary of State

04-19-2000 90007 012 ****70.00

Principal Place of Businass

5915 PONCE DE LEON BLVD
SUITE 26
CORAL GABLES FL 33146

Mailing Address

5915 PONCE DE LEON BLVD
SUITE 26
CORAL GABLES FL 33146-2435

2. Principal Place of Business

3. Mailing Address

(T

L

Apr 19, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2302250 Naot Applicable
i Zi Count iti
2 Country P ouniry 5. Certificate of Status Desired x $8‘75 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T R R T e e -~ T 7 - T TS |.= Sirpet-Address-(P.O-Box-Number-is Not. A table) === e o
MANNE, STEVEN H., EXECUTIVE DIRECTOR " e8¢ (PO-Boxhumberis Not Accepiable)
CHARLEE OF DADE COUNTY, INC.
5915 PONCE DE LEON BLVD., #25 - .y
CORAL GABLES FL 33146 ity FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printac nama of registered agent and title if applicable {NOTE: Regstered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00. May Be Make Check Payab'e to
FEE IS $61.25 Trus! Fund Contribution. Added to Fees Department of Siate
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 1 Delets TITLE [ Change [ Addition
NAME HUSTON, TOM JR. NAME
STREET ADORESS | 1001 MANATI AVE. STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
e PD X Delete e PD Ol change  [PAddition
HAME CAPRI, DORls NAME MLEeAmM, MmARIAN
steeer ACOReSs | 15545 MIAMI LAKEWAY #206 swecokess | o) 20 KVAORA ST
orv-sT2P | MIAMI LAKES FL avstw | mam  Fe 33/33
mE VD . X velete 13 7 Crange & acdiicn
NAME LIPPERT, WINSTON NAME WOLDENBERC CHARLES
STREET ADRESS | 5840 S.W. 91 ST STREET ADDRESS | &fp CHALLEE
cv=sr-ze " "MIAMI FL 33156 - T oS |53 Ponce de oo BWd T (oval —GeblyFC 33
TE sD B Detere e D O change B Addition
NAME SILVERMAN, COOKY NAME FucHs Ronda
STREET ADDRESS | 3675 SW 3RD AVE STREETADDRESS | 5 )~ ﬂAuDorJ BevDd ., + /6 Y
CITY-ST-2IP MlAM' FL CITY-5T-2IF w BY RISCAVNE Fi ? ?/ ‘/9
F
THLE ED O pelete TILE O] Change [ Addition
HAME MANNE, STEVEN H. NAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD., #26 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2iP
me ‘ [ Delats . THLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
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 infcrmation
indicated on this report or supplemental report is true @ urate 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 rusifg empower ecute this repaort 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 fddress, wj r like empowered,
SIGNATURE: __ SZNAT /- HEQUIRED ’5’//067 3a5-64.5- 7255’
SIGWE AND TYPEQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



