2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7240 Aug 14, 2000 8:00 am
. Entity Name
Secretary of State
DADE COUNTY FAWL SCHOLARSHIP LOAN FUND INC. £ i 92;3072 puiaioda
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER P O BOX 110708
STE+590— e 3750 MIAMI FL 33111-0708
MIAMI FL 33131 us
us '
S IR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2 Applied For
48%64 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?qﬁfﬂi""a'

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

Wpine i MregarE

FENGERG, DYANNE W LR ye TR By e =D 37D
STE 1570 Cit Zip Code
MIAMS FL 33134 Y M ami FL | “238%3/;

« 8. The above named

ity submits this statementffor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%‘1’/27%00

SIGNATURE
Signature, typed or printed name of/‘gislarad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) ﬂ DATE
{ FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10

me ﬂ‘uem TLE PRES/DENT XChange [ Addition | &
NAME NAME MARAC/ N1, MroAHeeE ] @
STREET ADDRESS STREET ADDRESS | SN & ,6/.5’('/)"/4/ & 7O &R, SuoTE 3 7 So §
GTY-ST- 21 o-stwe N\ M samy  FL 33/37 u
TITLE ﬁue\ele TILE FRES i DENT ~ EL 7 . ‘KChange [ Addition 5
NAME NAME LSRN -5COLR , TACQRUELINE

STREFT ADDRESS STAEET ADDRESS 7\? ANE. 473‘ 5'7-} SU,TE tso

oIy-81-21P CITY-ST-2IP Mras, FE& 32373

T S petee TALE .Seue—ﬁfd)/) . SR crange ] Adiion
NAME NAME ZAASL [ SHELL g

STAEET ADORESS STREETADORESS | jpm £ desanaynE Loy D, Sy TE 300

CITY-ST-2IP CRY-57-2IP ﬂ/JM/ FL 33/ 3/

THLE W pelcte TITE TRERS c"ﬁew R’ Thange [ Addition
NAME NAME Dl Grite AN TERS

STREET ADDRESS STREETADRESS | 200 3 BrseAynE Bevd, SorE 200

CITY-ST-2IP CITY-ST-2IP AVenTURA, FC 33 /’!0

TITLE [ Delete TITLE ’ [ Change [ Addition
AME BERLOW-LEHNER, LISA HAME

streeT aoneess | g SW 8TH ST STE 2900 ——SAME

CITy-57-2IP MIAMI FL 33130 CITY-ST-2IP

TITLE O pelete TITLE ;)}MES TR (O Change (7 Addition
NAME HAME ENBERC, DyAvne ' .

7 T

STREET ADDRESS STRETASDRESS | ONE BrsdfynE TOWER, Sv A7J0
CITY-ST-2P o-st-ar | A £ A . FU 3373/

2. I hereby certity that the information supplied with this filing does not qualify tor the exempition stated in Section 1"19.07(3){0. Florida Statutes. | further cenity 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 corporation or the receivgfor trusiee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jwfan address, with all gther like empowered, /”16//655' 4 /’{M/fe/;\(/
SIGNATURE: LT P anielen. == PrRES/DENT S-/2-2000 _(B05) 379-4008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




