T T
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .. Jan 21,2003 8:00 am .

DOCUMENT # NO8884 Secretary of State
1. Entity Name 01-21-2003 90095 006 ****70.00
MIAMI BRIDGE YOUTH AND FAMILY SERVICES, INC.
Principal Place of Business Maifing Address
2810 NW S. RIVER DR. 2810 NW $. RIVER DR.
MIAMI FL 33125 © MIAMI FL 33125
e e AN EL AR U
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59-2569847 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired ’?8'75 Additional
ee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOLOVEL, STEPHANIE K . .
! Street Address (P.O. Box Number is Not Acceptable)
2610 NW SOUTH RIVER DR X )
T MIAMI FL: 33125~ e -~ e e - = o T e
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
tha obligations of registered agent.

-

SIGNATURE
Fi Slgnature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
; 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UL May Be
§ Trust Fund Contribution. L} Added fo Fees Florida Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VFD m Delete TMLE [ change [ Acdilion
NAME MATZNER, VERONICA NAME
STREET ADDRESS | 5380 SW 97TH ST STREET ADDRESS
CITY-8T-7F MIAMI FL 33156 CITY-ST-2IP
TITLE SD ] Delete TITLE [ Change [ Addition
HAME TURICI, RICHARD - NAME
sTaeeT acoress | 3325 NW 62 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 CITY-ST-2P
TE PD 7 Defete e | ] O Crange L] Addition
~NAME BELL, JEANM = - s—ivcwm oo e B o=t v e e T e e L=
staeet anoress | 17190 S.W, 84TH AVE STREET ADDRESS
GITY-ST-21P MIAMI FL 33157 CITY-S7-2IP
TILE MD [ Delete TITLE [J change T Acdition
NAME SOLOVEIL, STEPHANIE K HAME
sTReeT apoRess | 8830 S.W. 123RD CT., k101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-21P
ITLE R[] [ pelete TILE [J Ghange  [] Addition
NAME GORAN, WILLIAM T NAME
streer anoaess | 1320 S DIXIE HWY #1000 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-S1-2P

12. | hereby certify that the informatio
indicated on this repart or supps
of the corporation or the ze :
changed, or on an atja

SIGNATURE:

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik d.
r |;eﬂ'lbp('l-‘wer‘e‘w\\;—' SO Wu
‘ A 1hizdod  (3axdba~3510

smn’nyﬁas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o Db 0

with tr)ﬁm
ort is frue a

p@weredfto

CR2E037 (10/02)




