T FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 30,2003 8:00 am

UNIFORM BUSINESS REPOR'F{UBR) Secretary of State

DOCUMENT # N02000008565 01-13-2003 90047 045 ***150.00
1. Entity Name
MAM DADE COMMUNITY SERVICES, INC.
Principal Place of Busingss Mailing Address ]
190t SW FIRST STREET SECOND FLOOR 1801 SW FIRST STREET SECOND FLOOR nwgi
MIAM! FL 3135 MIAMI FL 33135
Suite, Apt. # efc. Suite, Apt. #. etc. 0] CHECK HERE If MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
. 9,; o5 83109 Not Applicabla
b Country Zip Country " $8.75 Addional
5. Certificate of Status Desire¢ [ Feo Required
e - — 6.:Name and Address of Current Regintered'Agent__ - — .- ... |~ ...._ . ~. 7. Name and Add of New Registered Agemt
Narme
HOIG.JOSE M Street Address (P-C. Box Number is Not Acceplabla}
1901 SW FIRST STREET SECOND FLOOR
MIAM) FL 33135
City FL , Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE i
Signeture, typed or printed name of regicieed sgent and bite if sppiicable, {NOTE: Regictared Agent signaturs requined whan reinsiatng} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. 0O Added to Feas Florlda Department of State
10. QFFICERS AND DIRECTORS f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P [ pekete me (I Ghenge [ Addition
NAME ROIG, JOSE M NAME . .
sraeer aooeess | 1001 SW FIRST STREET SECOND ALOOR " | STREETADORESS
cry-st-z¢ | MIAMI FL 33135 CHY-ST-ZIP
TnE DS K 0O belete TME : Ocrangs [ Aadition
NAME SOSA, YOLANDA HANE - .
STReeT ADoRess | 1340 LINCOLN ROAD #403 STAEET ADORESS
om-st-2P | MIAMIBEACH FL°33139 CITY-ST-2P
e =BT B e T e e S S I T T T T T T T OiChange [ Mdiion
NAME ALFONSO, ARGELIO NAME
STREET ADORESS | 5425 SW 111TH AVE STREET ADDRESS
or-stzP | MIAMI FL 33165 CINY-5T-2P
e 1 Detete £ Change ] Addition
HAE ’
STREET ADDRESS S'IREEI ADLRESS
CITY-ST-21P CATY-ST-2P
TmEe [ pelete [ Change [ Addition
NAME
STREET ADDAESS S‘IHEETADD.HESS
CITY-ST-2IP CITY-ST-2IP
E ’ 03 oetete [ crange {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII’Y-ST-DP ' GITY-ST-2IP
12. | hereby cerlily that the infarmation sbgh L q doas not gualify for the exemplion stated in Section 119, 07’{3)(!) Florkda Statutes. | further certify that the information
indicated on this report or supplament vz, WA accurate and that my signature shal! have the same legat effect as f made under oath; that | am an officer or director
of the corporation or Ihe recewver or Inug & g lo axecute thisceport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni wilb-ef agckess; : g empowered.

SIGNATURE: VURE REQUIRED 1!8[03 _(305) eai-ta33

an_}nmm:wmmmmmm Daytima Prons

CR2E037 (10/02)




