,200% UNIFORM BUSINESS REPORT (UBR)

2728/

FILED

 DOCUMENT # NOOOOO006379

; 1. Entity Name »

" MAMIDADE COALITION ON AGING, INC.

Apr 16, 2001 8:00 am
ecretary of State

(02-28-2001 90120 011 ****70.00

Principal Place of Business

FOST OFFICE BOX 1283
MIAMI FL 33137

Mailing Address

POST OFFICE BOX 1283
MIAMI FL 30137

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, atc.

Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
65 - 0 SS"I" i Mot Applicable

Zp Country Zp Couniry 5. Certficate of Status Desied I fi-;’fqlﬁﬁ'j‘“"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P - o e L. Name =
B VUV e S SR ) JU U,
EMEFW, IRMA Stroet Address (P.O. Box Number ig Not Acceptable)
138 NE 2ND AVENUE
DANIA BEACH FL 33004 _ |
City F L Zip 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 Florida,

SIGNATURE
Signature, typed of Drinted name of regisierad agent and ije If applicable, (NOTE: Registerad Agant sipnature required when rangiating} DAFE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added 1o Fees Department of State
10. OFFICERS AND DIREGTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T0LE P O peiete TITLE O Change [ Addltion g
NaME EMERY, [RMA D N g
STREET ADDRESS | 138 NE 2ND AVENUE STREET ADDRESS 5 .
erv-st-2¢ | DANIA BEACH FL 33004 cim-s1-2P g
o
o M O Delee e Dcrasgs [ Additon |
Wt WOLF, MYRNA D NaNE :
STREET ADDRESS | 20533 BISCAYNE BLVD. STAEET ADDAESS :
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-21P
Tme T ,3 [ delete TME [ Change [ Addition
T e~ | MCCABE,; FRANCES SR~ &~ - M _ PR

STREETADORESS | 7525 NW 2ND AVENUE STREET ADDRESS "
CiTY-ST-21P MIAMI FL 33150 CiTY-5T-2P
TINE $ D 1 petete TIme O change [ Audition
Havg GARCIA, SHARI e ,
STREET ACDRESS | 305 NW 1ST STREET STREET ADDRESS
CIy-s1-2p FL 33128 CITY-S1-2iP
TITEE [ vetete TITLE Dichange [ Addliicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-§1-2p CiTY-ST-21P .
TITLE O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Iip
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information”

indicated on 1his report or supplemental report is frup.agd accurate and that my signature shall have the same legal eifect as it mada under cath; that | am an officer or divector

of the corporation or the receiver or truslee empowfred 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 cn an attachment fith an address, with ther like empowered.

- - ﬁ ) - LA f
SIGNATURE: md /e ef~ ity Bf-Fii-2620
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR § Daef d Daytime Fhone #




