2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O8884 Jan 26, 2000 8:00 am
- Eivhane Secretary of State

MIAMI BRIDGE YOUTH AND FAMILY SERVICES, INC. O a0 0m 038 *en 01,
Principal Place of Business Mailing Address
2610 NW S. RIVER DR, 2610 NW S, RIVER DR.
! MIAKI FL 33125 MIAMI FL 331251520
[T REARTNURIERERAR MM
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F City & State City & State 4. FE| Number | |Applied For
i 592569847 [ Nz o
Zip Country Zip Cauntry K $3 75 Additional

B, Certificate of Staius Desired Foo F{equrra d

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
MName
STEPHANIE K SOLOVE) |~ Stiest Addféss (P.O. Box Number is Not Acceptable)
2810 NW SQUTH RIVER DR |
MIAMI FL. 33125

City ' FL I Zip Code

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

SIGNATURE

; Slgnatura, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signatura required whean reinstating} DATE

i

’i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE 1S $61.25 Trust Fund Contribution. O Added to Fess Department of State

t

‘ 10, OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TITLE PD O belete Tme i O change [T Addition
NAME REINACH, JUDY NAME ’

STREET ADDRESS
CITY-5T-ZIP

TITLE . [ Change {7 Addition
NAME

STREET ADDRESS |
CITY-$T-2IF

STREET ADDRESS | 365 HARBOR LANE

omy-sT-2P | KEY BISCAYNE FL 33149

TITLE VPD [ Detete
NAME MATZNER, VERONICA

STREET ADDAESS | 5880 SW 97TH ST

CITY-ST-2IP MIAMi FL 33156

i
TIMLE SD [ belste I TITLE : o EI Change [ Addition

TNAME '| TURICI, RICHARD =~ =~ - NAME - . - -
STREET ADDRESS | 3325 NWY 62 STREET STREET ADDAESS
CAY-ST-2P MIAMI FL CITY-ST-2P
TITLE T ) [ pelete TITLE [ change [ Aadition
NAME GROSSMAN, LISA K. NAME
STREET ADDRESS | 3765 HAMPTON LANE STREET ADDRESS
CITY-$T-21P KEY BISCAYNE FL 33149 CITY-ST-2IP o
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete e [ change L] Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

does not qualify for theg exempticn stated in Section 119.07(3)(i). Florida Slatutes. 1 further certfy that the information
‘courate and that myAignature shall have the same legal effect as if made under oath; that ! ar an officer or director
i required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplieg’with this filing
indicated on this report or supplemental géporf is true ang
of the corporation or the receiver or
changed, or cn an attachment wit

> & E\r‘ / /s [ Arins I -
SIGNATURE: ALY , AV B — o
OFFICER OR DIRECTOR Datg Daytima Phonae #

SIﬁNATWD TVPeD o R 4 q




