T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15378

1. Entity Name

mgmen's HISTORY COALITION OF

MIAMI-DADE COUNTY,

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90001 034 ****61 .25

Principal Place of Business

%001 SW 56 CT.
CORAL GABLES FL 33156

Mailing Address

£.0. BOX 565307
MIAMI FL 33158

2. Principal Place of Business

3. Majling Address

A

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59'2710059 Not Applicable
Zi Count Zi Countr it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""BFREIN:'&OST_YNR ST LSS Smn e e e o+ e [ StoetAddress {P.O-Box Numbetis Not-Acceptabie) B Sy [
9001 SW 56 CT.
CORAL GABLES FL 33156
City FL Zip Code
8. The above named en f changing its registered office or registered agent, or both, in the state of Florida.

tatem/ent?purpo

N

SIGNATURE 4"\ ° 2 ERLr—
M Sigrtture, tyw ar printed Jms of registered agent anwe if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
3 g
= 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: F . S . ay Be
0 EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L

10, OFFICERS AND DIRECTORS 1. 1 .
TITLE PD O Gelete TILE O change  [J Addition | 5
NAME BERRIN, ROSLYN K NAME <
STREET ADCRESS | 8001 SW 56 CT. STREET ADDRESS 'é‘
omv-si-2p | CORAL GABLES FL 33156 CITY-5T-2P §
TITLE vD [ Delete TITLE [Jchange [ Additien |
NAME NEWBOLD, MAVD P NAME
STREET ADDRESS | 1070 NW 39 STREET STREET ADDRESS
amv-st-ze | MIAME FL 33127 CITY-57-21p
TIME SD [ Delete TITLE [ change [ Addition
NAME KAYNOR, ELIZABETH H NAME
_ STREE&{IJ_QES; _41 16_DOUGLAS RD.;"-—-P-—-—, T T R e et oy iy, 7 Tl - STR.EFQQDDEE\SS- R e e e e S St e O e e T ".‘”:J
crv-st2¢ |COCONUT GROVE FL 33133 CITY-5T-ZIP
TITLE L[1] O Gelete TIMLE O change [ Addition
NAME BRADDOCK, RUTH F NAME
STREET ADDRESS | 7801 SW 134 ST. STREET ADDRESS
an-st-7e | MIAMI FL 33176 CITY-ST-2IP
TITLE ™ Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-5T-2IP
TILE [T Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required «y.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cof the corporation or the receiver or
changed, or an an attachrm ot

pe empowered 0 executethis repg
an addresSywith all otper like

VBN o

: N s 2T
SIGNATURE: N&CE R ezie - ———_
SIGNATURE AND TYPEGOR PRINTED NAME OF BJENING OFFICER OR DIRECTOR Data Daylima Phone #




