20Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0OOQOQ003058

1. Entity Name

MIAMI DADE FIRST, INC.
. Principal Place of Business Mailing Acdress
5422 NW. 7TH AVE 5422 NW. 7TH AVE
MIAMI FL 33127 MIAMI FL 33127

2. Principal Plage of Business . 3. Mailing Address

FILED

3/1.

May 17, 2001 8:00 am

Secretary of State

03-01-2001 90060 010 ****61.00
05-17-2001 91324 2] ****xx 25

cangy 5o G
I

Suite, Apt. 4, e1c. * Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numby Appliad For
{d 3/9; / 0 ? 7/ l’( Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirect O Fee Roquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ i - — g AT e ==
REAVES bARﬂYL Slreet Address (P.C. Box Number is Not Acceptable)
] .
5422 NW. 7TH AVE
MIAMI FL 33127
City FL , Zip Code
B. The above named entity submits this stalermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigruture, typed or parled name of registered agent and tite if appicable. {NOTE: Registerod Agent sgnature required when ralnstaiing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD 2 Dewte TME O change  [J Addition §
NAME COLEBROOK, EDWARD R NAME S
streeT ADORESS | 5422 NW, 7TH AVE f;]:ymm;:& ‘E’
oIy -S1-2P TY-51-

. MAMI FL 33127 3
HILE VD O Deletz TINE O thange 7 Agdition g
NAME MILLER, SCOTT NAME ) Ao
STREET ADORESS | 5422 N.W. 7TH AVE STREET ADDRESS
CITY -§7-217 M'AM' FI. 33127 CITY-81- 117
e SD [ Dete TME ) Olcrange [ Addidon

- NAME — -t REAVES; DARR"' -—-.-_..f—‘;'——————-:.--— - T T e B e i -

- STREETADDRESS | B4 MW 7TH AVE . . . I _STREET ADDRESS | - e
arv-51-2P | MIAMI FL 83127 orv-sreze |
TIE D ) etge nitE [ Change [ Addilion
HAME CONLEY, BETTY NAME '

STREET ADDRESS | 5422 NW, 7TH AVE STREET ADORESS

CITY-37-2IP M[A'M FL 33127 GITY-ST. 7P

TIE coT O oelete me O change [ Addition
NAME WHITEHEAD, LINDA NAWE

STREET ADDRESS Mﬂ N'w ﬂ’H AVE STREET ADDRESS

CITY-S1-7IP MIAMI EL 33127 CIY-S7-2IP

TmLE 0 belete T O Change [ Adeition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIrY-5T1-21P CITY-$7-21P

GoLynl

12. | hereby certify that the information supplied with this liiing does net qualify for the exemption staled in Section 119.07(3X#), Florida Statutes. | furlher certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or Irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

7S1EIS 2

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-2e-of 305

Daytma Phore #

LS\GNATURE: oA @



