2000 UNIFORM BUSINESS REPORT (UBR)

090700

Y
DOCUMENT # \nossss
1. Entity Name ‘
MIAMI BRIDGE YOUTH AND FAMILY SERVICES, INC., ! : Fi LED
00 SEP -8 AMI0: LS
Principal Place of Business Mailing Address
SECRETARY.OF STATE.
2810 NW S, RIVER DR, 2810 KW S. RIVER DR, TALEAHASSEE: FLORIDA
MIAMI, FL 33125 MIAMI, FL 33125 ' ‘ '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2569847 MNat Applicable
p Country Zip Couniry 5. Certificate of Status Desired Iﬁ ?eg.;g‘lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T T Tt T T T T Name ’ B

STEPHANIE K S50LOVEIL
2810-NW..SOUTH RIVER DR
MIAMI FL 33125

b

Sireet Address (P.O. Box Number is Not Acceplable)

City

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 o

SIGNATURE

P L e

Signatura, typed or prntad name of registered agent and title f applicable.

(NCOTE: Registered Agert signature required when reinstating)

f Florida.

13419 00--01 023003

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T delete TITLE PD [ change XA Addition
NAME REINACH, JUDY.. .. NAME BLONSKY, DANIEL F.

STREETADDRESS | 365 HARBOR LANE STREET ADDRESS | 30044 ALLAMANDA ST

CITY-S7-2°P KEY BISCAYNE, FL 33149 on-se7P |MIAMI, FL 33133

TILE VPD [ Detete TILE TD (1 Change X3 Addition
NAME MATZNER, VERONICA NAME BELL, JEAN M,

STREETADDRESS | 5880 SW 97TH ST STREETADDRESS | 17190 SW 84 AVE.

omy-s1-zp | MIAMT, FI._33156_ - .. R L8122 MTAMT-FL=33157- e e
TIMLE SD [ pelete TILE MD [ change  XH Addition
NAME TURICI, RICHARD NAME SOLOVEI, STEPHANIE K.

STREET ADDRESS | 3325 NW 62 STREET STREET ADDRESS (8830 SW 123 CT, I-101 -

CITy-S7-2IP MIAMI FL om-sT-2P |MIAMI, FL 33186

TITLE TD KXpelate TITLE [J change [ Addition
NAME GROSSMAN, LISA K. NAME

STREET ADDRESS | 375 HAMPTON LANE STREET ADDRESS

CITY-5T-2P KEY BISCAYNE, FL 33149 Cirv-81-20 ], -

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-21P

TITLE [ oelete TITLE ] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ' sP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under_ocath; that | am an officer or director

of the corparation or the rec;
changed, or on an att

SIGNATURE: /

7" 4

r or trustee empowered o execute this report as re
A with arl address, withdlLother like empowered.

7

=7

Stephanie K. Solovel, :August+29,:12000«r (305)635-‘89

quired by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

SIGNATURE ANODAYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Davtima Phone #

CR2E037 (9/99)

\JF



