2007 NOT-FOR-PROFIT CORPORATION -1l =R
REINSTATEMENT FilLet

DOCUMENT # N02000004657

1. Enlity Name

DADE CAB FOUNDATION, INC.

2001NOY 26 AH 8:L2

CCRETARY OF STATE.
AU ARASSEE. FLORIG:

Frincipal Place of Business Maiting Address

Ca(oDe A B34 204 NE 26TH ST

MHAMEFE33161 POMPANO BEACH, FL 33064
fﬁu 2Bl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glC 11212007 REIN-NP CR2E099 (1/07)
City & Stale City & State 4. FEI Nomber - V' 1TApplied For
NOFARRLICABH- D, OH ot Applicable
Zip Counry Zip Country 5. Cenificate of Status Desired [E/ fi;gqﬁ:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -\d) Name .
MEUS, POWER [0l Ne B
204 NEZETH ST —_ Street Address (P.O. Box Number is Not Acceptable)
I
City FL I Zip Code

the obligations of regig:é

SIGNATURE X 4'1 %W ///ﬂ//97

8. The above named enhls statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rad age

Signature, rrn-; o¢ printed name of regisierad ;gem and mie # apphcable. (NOTE: Ragintared Agent signature required when reinatating) DATE
" FILE NOWH! FEEIS $61.25 In accordance with s. 607. 193(2)@3 LES. the 77T =~ = “MaKé chéck payable {0
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior nouce Florida Department of State
10. OFF|CERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PS [T Delete TIMLE | Change [ Addition
NAME MEUS, POWER NAME ]]I TEREES
P L —-._ =
STREET ADORESS | 204 NE 26TH ST STREET ADDRESS 11 —-‘1}5’4' == 'j:ﬂ‘ ~=111h #?}] i
CITY-ST-2IP POMPANQO BEACH, FL 33064 CITY-ST-2IF
e T DAelete e TAL R S (L. 10 [JcChange [ Addition
NAME JOSEPH, JEAN NAME ,_3’ ‘
’ . D ypdant lé’ N5

STREET ADDRESS | 460 NW 131 ST STREET ADDRESS

o
orv-s1-7e | MIAMI, FL 33168 ov-si-a Lg%{?“ﬁﬁi?‘ﬁzf 23179

e s 2 Delete L \ite Vreeglof O Change [ Addiicn

NAME REMARAIS, JEAN: NAME Gesvore Yol idev™

STREET ADDRESS | 940 NE 144 ST STREET ADDRESS | 2 o5 BDIY g4 < F

oY-STZP | MIAMI, FL 33189 ary-St-2p 1M-.,, o | 4—7

L:;EE O oelete :I:E Vl ae p oy zﬂE nj ’:l_‘ [ Change [ Addition
STREET ADDRESS STREET ADDRESS Uzrome, Ja Aij?.c #’5 Vo ok ¥

CHTY-ST-2P CIry-ST-21P /\gu’:gl B (|

THLE [ Delete TTLE Sec/( [ Change [ Adition
NAME NAME .e,f &V r?_,

STREFT ADDAESS STREET ANDRESS 7S" e J{OTA

oITY-S1-21P CITY-ST-21P é 6@( (

TITLE O Delete TITLE @ t\’? [JChange [ Addition
NAME NAME M) [SUV? 60“@

STREET ADDRESS STREET ADDRESS a< Ve f7§' %P‘

CIFY-S1-2 orY-si-zw IV edrh M 5 ‘%’ 2P (o2

12. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatules | further cenlify that the information
indicated on this report or supplemental (gpon is rud and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver g eg\empowered to execulg shis report as required by Chapler 617, Florida Statwies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi giass, with all other like-&powered. / /

SIGNATURE: PoAtl/ Q1T
SIGNATURE AND TYPED OR PRINTED NME’DF SKGNING OFFICER OR DIRECTOR Date Daytme Phone #
N
\ \\ (I/A



