2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006379
1. Entity Name Secretary Of State

MIAMHDADE COALITION ON AGING, INC. 05-02-2002 90121 008 ****61.25
Principal Ptace of Business Maiting Address
*POSTOFFICE BOX 1283 POST OFFICE BOX 1283 _
MIAMI FL 33137 MIAMI FL 33137 DUUORLE IS
s RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 60 NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65-1055971 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired | ?eae.;esq lﬁf:;ﬁmal
" '6. Name and Address of Current Reglstered Agent 2 B e 7. Name and Address of New Reglstered Agent —— -—— ~— ™ --
N
TDRACE  LANG FORD
138 NE 2ND AVENUE 7
DANIA BEACH FL 33004 - —
ity i e
M AN FL | 3373¢%

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

SIGNATUF{E‘— @l/\w W DRAC—‘E— (’MFD%/ PRESIDENT ‘-{!l\\OZ_,

- Signature, typed ar printed name of ragistared agent aru 'Iills if applicabla. {NOTE: Registered Agent signat.re reguirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. t Added to Feis Ciepartment of State
0. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIMLE PD ﬂDmeﬁe TLE D ﬂ'[}hange [ Addition
N EMERY, IRMA e LANGRRD  DRACE
STAEET ADDRESS | 138 NE 2ND AVENUE STREETADDRESS 7200 #ME (P} fn sT- w5
er-sT-2° | DANIA BEACH FL 33004 S-SR | Mg FL_»31%§ }ﬁ
TITLE VD nge TITLE fre RbDA y - l&l &n kange [ Addition
e WOLF, MYRNA NeME 9500 s DAPELAND BLVD MO
STRECT ADDRESS | 20533 BISCAYNE BLVD. STREET ADDRESS .
ome-st-2p . .| AVENTURA-FL-33180. -— - - o mment mn e m o oo | CTESTDR ._.M,\_Péﬂ\ -_,_gEL* -%31,5’(4" cem a e - O
TITLE TO [ pelete TILE O change [ Addition
NAME MCCABE, FRANCES SR. NAME
STREET ADDRESS | 7525 NW 2ND AVENUE STREET ADDAESS
CITY-5T-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE SD Delete T sSD Kltharge 0] Addition
NAME GARCIA, SHARI Ff HAME pLeX FIVZA
STREET ADDRESS | 395 NW 1ST STREET STREET ADDRESS | 7300 ,\\ « KENDALL DR =‘&(0(4’0
CITY-ST-2IF MIAMI FL 33128 CITY-ST-2IP WA AL Fo 33 s e .
TIMLE 1 Delste TITLE [CJ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 receiver or trustee efnpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adargss, with all other like empowered.

SIGNATURE: E@EQ}“}EE@ Lavs@ed L\\l\‘v’z_, /309)2,% L0

IAME QF SIGNING R DR DIRECTOR Date Daytime Phene #

May 02, 2002 8:00 am!

CR2E037 (9/01}



