2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # NO2000007524 Secretary of State
1. Enlity Name 02-24-2003 90946 040 ****70.00
MIAMHDADE SOUTH CHILDREN FOSTER/ADOPTIVE PARENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10485 SW 170 TER 10485 SW 170 TER
MIAMI FL 33157 MIAMI FL 33157
R e I A
Suite, Apt. #. etc. Suilte, Apt. # eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
05 - J ¢?§P? g Not Apglicable
Zip Country Zp Gountry 5. Certificate of Status Desired B ?g.ggqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A e - . X_N;argg_::s;_ . )
TS::IE}GSEVI’} ZU;‘?E:;‘?L:A Street Address (P.O. Box Number is Not Acceplz;ble) ' T
MIAMI FL 33145 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi
the'obligations of registered agent,

SIGMATUF?EV-: % s (bﬂ‘m-& {>P¢§

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s //ﬂéci

Slqﬁtm'{\pgd c:ur p‘n‘nlad name of registered agant and title i applicable [J.NO(E Registerad AQW required when rainstating) /‘\TE /

o oo . 8. Election Campaign Financing $5.00 May B Make Check Payable to.

F':LE NO\A.I.,FEE IS $61.25 Trust Fund Centribution. o Added to F?és ° Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1{}}?
e DP i [WAelete L N "Dp  [efinge [ Addiion
NAE JOHNSON, MCDONALD e Bettie dame _
steeer Aooess | 10485 SW 170 TER - smerseess | L op@S S 11
CITY-ST-71P MIAMI FL 33157 K CITY-$7-7IP mtm 1 F‘- L 3Aalc 9
E Dv O Detete TITLE 'D f ° [O cChange  [[] Addition
e DALLAS, ANTHONY NAvE A Dalleas
smaeer souess [ 10485 SW 170 TER STEETAORESS | 4 g b ©65 1 swinek,
erv-sr-2e | MIAMI FL 33167 ci-St-zp Ql;’)«\-r;,:;ﬂr-.l‘ l—§l 33is 1)

THILE e ) L A

108 -
NAME HARRIS, BETTIE
sTreT AnDRess [ 10485 SW 170 TER
cry-sT-2F - (MIAME FL 33157

Z s an /, ifi
.,;:::‘EE C - :‘Gwe""ia - y =2'b-‘$ws-_ o D Chi gi ,demfloﬂ
smeeraoness | FORGS W i1 OZ)

CITY-57-2IP Miaw ! | == s 9

yalee

e DT M Delete e D " [JcChange [ Addition
NAME WILLIAMS, MELOR NAME ¢ zl ~ UD'U ‘2 e

STREET ADDRESS | 10485 SW 170 TER STREET ADDRESS mf o \4) % L.D m

arv-st-zp | MIAMI FL 33157 OITY-ST-2IP \H’ £s m “?“'2 g E[’d 3387

TIMLE [ petete TITLE O Chgnge [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .

TITLE O Delete TITLE [J change ¢ Acdition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recaiver or trustee empowered o execute 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 address, with all other like empowered.

SIGNATURE: 0 VR REQUIRED i/t /fvs  Sss 9.2P(

W MR

CR2E037 (10/02)

AR




