2001 UNIFORM BUSINESS REPORT (UBR) FILED | g

DOCUMENT # 771097 Jan 22,2001 8:00 am
" Ermv e Secretary of State

UNIVERSITY OF PENNSYLVANIA DADE ALUMNI CLUB, INC 01-22-2001 90011 005 ****§] 25
Principal Place of Business ) Mailing Address
1688 WEST AVE #1209 1688 WEST AVE #1209 y _ )
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 FpUavy
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2358668 Not Applicable
Zip Country Zip Country . ! $8.75 additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EE N = P N .- o Name e — . - - . P

Street Address (P.O. Box Number is Not Acceptable)

LEVIN, ERIC
1688 WEST AVE #1209
MIAMI BEACH FL 33139

ﬁ / City FL N Zip Code

8. _The above name; tity submits this statepsént for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
-

SIGNATURE P — ’//0/0,

Signatura, typad / er&me of registered agent and fitle if applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. O Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete s [0 change (3 Acditon | S
NAME HOWARD, ELSIE NAME =S
STREET ADDRESS { 4825 LAKEVIEW DR STREET ADDRESS 5y
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP ]
o
THLE VPD [ Delete e O Change [ Addition | &
NAvE LEVIN, ERIC NAVE
STREET ADDRESS | 1688 WEST AVE #1209 STREET ADDRESS
L oimy-sT-zIe _MIAMI BCH.FL 33639 o CITY-ST-2IP
TIME PD [ Delete TILE [J charge ] Addition
NAME CALDERON, LISSETTE NAME
STREET ADDRESS | PO BOX 143768 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114 CITY-81-2IP
TITLE [ oelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-§T-2P
TITLE [ Deiste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP ’ L CITY-ST-ZIP

12. | hereby certify that the infor,
indicated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

ion supplied with th iling does not qualify for the exemption slated in Section 119 O?&S)(i), Florida Statutes. | further certify that the information

lemental report is jafle and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ver CrS]T lruslctiag empgwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an addres;

NEHE REQUIRED ? /!O/OI 365-591-9800 X113

SIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U paie 1 Daytime Phone #

-




