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' NOT-FOR-PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) FILED

E)E?m(y)NLaJmI:/IENT# NO8884 02 AUG 20 BT 30

MIAMI BRIDGE YOUTH AND FAMILY SERVICES, INC.
SECRETEAY OF STATE

TALLAFASSEE. FL.ORIDA

=0R/22 DE‘-—DIU?B—-UUJ

#EERER ] 05 skeEes], 2%

2. Principal Place of Business 3, Mailing Address

S0000729213836——7

2810 NW S. RIVER DR 2810 NW S. RIVER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-2569847 Not Applicable
Zip Country Zip Courttry ] ! $8.75 additional
33125 USA 33125 USA 5. Cenificate of Status Desired [m} Feo Requiret; ona
L R D P R E W P 7. Name and Address of Current Reglstored Agent.
M"° SOLOVEI, STEPHANIE K.
Suest BT ‘W SN RV BRI vE.
Y MIAMI FL | 35755

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

SIGNATURE

Signalure, typed or printed name of regisiered agent and tile ¥ applicable. (NOTE: Registerad Agent signature required when reinslaling) DATE

4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

10 OFFICERS AND DIRECTORS
TILE .| PD
NAME BELL, JEAN M,

SREETADDRESS | 17190 SW 84 AVE.
CITy-ST-2P MIAMI. FL 33157

TITLE

VPD
we | MATZNER, VERONICA
5880 SW 97 ST

STREET ADDRESS

orveste | MEAMI, FL 33156 -

ME e | SDo . e mme e e e o u/
NAME TURICI, “RICHARD Sawl e

smeeranomess | 3325 NW 62 ST STREET ADDRESS |+ * .

CRZEQ378 (12/01)

ary-sr-zp MIAMI, FL 33147 CiTYigT e,
TALE D

NAVE GORAN, WILLIAM T.

sweeranoess [ 1320 S DIXIE HWY, #1000

ay-sT-2P CORAL GABLES, FIL 33146

e | MD

HAME SOLOVEL, STEPHANIE K.

sweevaooress | 8830 SW 123 CT, I~101

CrTY-ST-7IP MIAMI, FL 33186

e

NAME

STREET ADDRESS

oTy-ST-21p fia sr .

filing does not. I|fy forite exemption staied in Section 1194 07(3)[|) Florida Sxalules | further cem!y that the information
an I Signature shall have the same legal effect as if made under oath; that |,aim an officer or director
ered to execute thi po as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 of on an

12. | hereby certify that the inf
indicated on this report
of the corporation or

SIGNATURE

/ ane. Solsve R\R\_ 02 (3@:5\@,3!5’35!?
7 SoRATIRE mn'pmp O FRINTED MAWE-GF S/GHING GFFIGER OR DIREETOR B Dy erons s )




