2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13941 Apr 16,2001 8:00 am

1. Enty Name . ecretary of State
NATIVES OF DADE, INC. ‘ 04-16-2001 90068 048 ****51 .25

Principal Place of Business Mailing Address

6261 SW 36 ST. 6261 SW 38 ST, - -

P. 0. BOX 145506 P. Q. BOX 145505

CORAL GABLES FL 33114-5505 CORAL GABLES Fl. 33114-5505

us us

T s RN R A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

e e e A o e P U .. e — _ e . 59-271_9355 .« _|__|Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

- . Fae Required

e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCOTT, GLY| ' Street Address (P.Q. Box Number is Not Acceptable)
+
4915 S aaRD cT OF-
M 1 33165

City F L 2Zip Code

P’

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

| - tt 9. 2eol
SIGNATURE, ? .
Slgnatura, ty| or primad name cf registered agent and tite if applicanle. (NOTE: Registered Agent signature required when reinstating} DATE

FIiLE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fass Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P e [Jchange [ Addition
NAME POPE, SU NAME
STREET ADDRESS | 3925 NW 4TH TERKACE STREET ADDRESS
CImy-§T-2IP MIAMI FL 33126 mry-51-2P
THLE sD ] Delete TE [(Jchange [ Additien
] M MCGARRY, JOY — N ,
TSTREETADDRESS | 6261 SW 36 STREET ™ 7~~~ T "R sipeer apoREss | =TT AT TR = : e
CITY- S1-7P MIAMI FL 33155 CATY-S1-2IP
MLE 10 (3 oelete TITLE CIcnange [ Addition
NAME REDDING, SUSAN NAME
STREET ADDRESS | 7930 S.W. 58TH COURT STHEET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-ST-2IP
e v [ elete e [ Change [ Addition
NAME FORREST, PETER L NAME
STREETADDRESS | 50 SW 68 AVE STREET ADDRESS f
CITY-ST-2IP MIAMI EL . CITY-ST-2IP . [‘ X
TMLE D O Delete TITLE ; [ change [ Addition
NAME HICKEY, LEE NAME
STREET ADDRESS | 2653 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-§T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 caroration or the recgiker or trustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 114 if

changed, or on an aita rn ith an address, with all othar like empeweTad
SIGNATURE—4 Y Foy IBHF-0799
Toae ' Daytima Phone #

g
B

. CR2E037 (10/00)



