2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20419

1. Entity Name

NORTHEAST DADE COALITION INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90102 012 ****5] .25

Principal Place of Business Mailing Address

PO BOX BOO47
AVENTURA FL 332600417

21155 HELMSMAN DR #M14
AVENTURA FL 33180

DUULLLUWY

2. Principal Place of Business 3. Mailing Address

[T AEARE LN

I

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

DO NOT WRITE IN THIS SPACE

City & State Cify & State 4. FEI Number ' Applied For
650732330 Nt 2t
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tt T T ~Name T

Street Address {P.0. Box Number is Not Acceptable)

LIBERT, PAUL

21155 HELMSMAN DR #M14

AVENTURA FL 33180 = 7ip Code

ity FL i
8. The above named enlity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payab‘.e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS_ IN 10

TITLE PD O pelete TILE 3 [ Change  J3€ Additicn
NANE LIBERT, PAUL NAME E2R/0, GLOoRIA

STREET ADDRESS | 21155 HELMSMAN DRIVE s ooness | 3900 MysTie fonT DR # 110F

OM-St2P | AVENTURA FL 33180 s | QvenTuRA, Fe 33182 _

me VPD [ Detete TMLE VP T M change [ Addition
N WOLF, ROBERT DR e WoLF RedeRT M.

STREET ADDRESS | 749 NE—100-STREET-#£G204 SRETAODRESS | 32 ot [ 9F LANE

Cy-sT-2F _  [MIAMIFL 33179.- . w o .= .. r— SON-ST . N, gyl - -BFA TG = - -~

TITLE TD : [ Delete ThLE ) [ Change [ Additicn
NAME BENSON, NAOMI NAME

STREET ADDRESS | 1200 NE MIAMI GARDENS #408W STREET ADDRESS

CITY-S5T-2IP MFAM| Fl. 33179 CITY-ST-2IP

TMLE - VPP ﬁ Delete TILE changs [T Additicn
NAME RIME—WANNY— NAME .

STREET ADDRESS | $64P5-GOHINSAVENUE-MGMT- OFC. STREET ADDRESS o

CITY-ST-ZIP Mmm - CITY-$T-7IP

TME WRE ' - X7 Delete TME [ Change [ Addition
NAME SiMHA, BVADA NAME

STREET ACDRESS |-9701-N: BOUNTRY-CLUB-DRIVE,-RHO* STREET ADDRESS

CITY-S7-2IP m CITY-ST-ZIP

TITLE YPE m Delete THLE [ Change [ Addition
NAME -SZERHIR-ZIRIL NAME

STREET ADDRESS | §77-M-E—406FH-STREEF-#422 STREET ADDRESS

CY-ST-ZP | MAMIEL 33475 | cnv-srze

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gog) 933 -220

Daytime Phone #




