2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 10, 2003 8:00 am

DOCUMENT # N20419

1. Entity Name

NORTHEAST DADE COALITION iNC.

Secretary of State

01-10-2003 90066 047 ****61 .25

THE S

Principal Place of Businass

21155 HELMSMAN DR #M14
AVENTURA FL 33180

Mailing Address

FC BOX 800417
AVENTURA FL 332800417

2. Principal Place of Business

- LT

Sute, ApL. #. elo. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0732330 Applied For
Not Applicable
Zip f Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBERTr PAUL Street Address (P.O. Box Number is Not Acceptable)
21155 HELMSMAN DR #M14
AVENTURA FL 33180

City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
%
‘r

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable (NOTE: Registerad Agent signaturs raquired wher rainstating) DATE

X 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conribution. U fdsdeeﬁoh-i?;ss © Florida Departme:t of State
10. OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD I Detete TILE [ Change [ Addition
NAME LIBERT, PAUL NAME
stReeT ADDRESS | 21155 HELMSMAN DRIVE STREET ADDRESS
cmv-sT-zF | AVENTURA FL 33180 CITY-ST-2IP
TME VPD O petete TIMLE [ Change [ Addition
HAME WOLF, ROBERT DR NAME
staee1 anoeess | 5348 NE 199 LANE STREET ADDRESS
crv-si-ze | MIAMI FL 33179 CITY-ST-ZIP
TITLE T0 O Delete TMLE - [ change [ Addition
HAME BESKIN, JAY NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR APT 311 STREET ADDRESS
orr-sT-2r [ AVENTURA FL 33180 CITY-$7-2IP
TITLE S J Delete TITLE [ Change [ Addition
NAME GOTTLIEB, ARLENE M NAME
STREET ADDRESS | 21160 MAIN SAIL CIRCLE APTN 14 STREET ADDRESS
omv-s-2° | AVENTURA FL 33180 CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-7IP
TITLE ] elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: ___VABSATIZB¢: BEQUIRED /¢ /o3 Il 93397747

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OEEICER OR BIEECTOR

CR2E037 (10/02)




