2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25080

1. Entity Name

MIAMI-DADE COUNTY SCHOOL BOARD FOUNDATION, INC.

Principal Place of Business

% ROGER C. CUEVAS
1450 N.E. SECOND AVE.

MIAMI FL 3313

25308

Mailing Address

% ROGER C. CUEVAS
$450 NE. SECOND AVE.

MIAMI FL 331326308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

39

AN

DO NOT WRITE iN THIS SPACE

Apr 25,2001 8:00 am
ecretary of State

03-21-2001 90034 026 ****61.25

944

JEIWIn

City & State City & State 4, FEl Number 3 Applied For
65-{1)932 1 Not Applicable
Zi Count; i "
P Ly Zip Country 5. Certificate of Status Desired 8} $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUEVAS, ROGER C

1450 NE.

2ND AVENUE

MIAMI FL 33132

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

City

FL

Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when renstating) DATE (
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE )] 7 oelete TILE D O change  £53 Addition
NAME KROP, MICHAEL HAME INGRAM, ROBERT B
streeT a00REss | 9601 COLLINS AVE STE-1710 steesTAnoress | 1155 SHARAR AVENUE
ciry-St-2P BAL HARBOUR FL 33154 orv-ST-2f 10PA-LOCKA FL 33054
E D 7 Delete TITLE D [Jcrange  [x] Addition
NAME PEREZ JR, DEMETRIO MR. NAME MORSE, MANTY SABATES
sTReeT agoress | 300 NW 42 AVE #210 smeeTADoRess (1246 SW 14 TERRACE
CITY-$T-2IF MIAMI FL 33126 CITY-ST-ZP MIAMI FL 33145
e D O Delete THLE D [JChange B¢ Addition
NAME PEREZ, MARTA DR. NAME PEPPER, JACQUELINE V
STREET ADDRESS | 8601 SW 4 ST SREETADDRESS | 15500 SW 280 STREET
oiv-57-2° | MIAMI FL 33144 or-sra®  IMIAMI FL 33032
TTLE D 1 Delete TILE P7 5 [ change [l Acdition
NAME HANTMAN, PERLA TABARES NAME CUEVAS, ROGER C
sTREETADORESS | 16141 ABERDEEN WAY STREETADORESS 1 2353 SW 104 LANE
om-st-2e | MIAMI LAKES FL or-st-zP - IMTIAMI FL 33186
TMLE D O] oelete TILE NP/ T [Ochange Bz Additicn
NAME KAPLAN, BETSY H NAME HINDS, RICHARD H
STREET ADORESS | 6790 SW 122ND DRIVE steeTao0Ress (13723 SW 109 PLACE
omy-sT-zP | MIAMI EL ar-st-2p - IMTAMI FPL 33176
e 0 O Delete T [Jcrange [ Additon
NAME STINSON, SOLOMON C NAME
STREETADDRESS | G900 NW 5 AVE STREET ADDRESS
GITY-$T-2P MIAMI FL 33150 CITY-ST-2IP

12. 1hereby certify that the information supplied with this fili
indicated on this report or supplemental répert is true
of the corporation or the receiver or trustes empower

changed,

SIGMAT

or on an attachment

URE:

accurate and that my

Dr. Richard Hinds

3 does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that t am an officer or director
to execute this report s required by Chapter 617, Florida Statutes: and

hat my name appears in Block 10 ¢r Block 11 it
dress, with/all other like empowered. {

4117101 (3o5) Qg4 -

1225

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Cate Dayiwe P

nere ¥

CR2ENTT? (DO



