2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N27060

DADE COUNTY CHILDREN FOSTER CARE ASSOCIATION, IN

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90010 028 ****70.00

Principal Place cf Business

P O BOX 160021
MIAMI FL 33116-7021

Mailing Address

P O BOX 160021
MIAMI FL 331160021

- o o~

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc,
R

- s . R

Suite, Apt. #, etc, _

+erereeons DO NOT WF!ITEJN:THlS-SPACEm:—»-_ S

JOHNSON, BARBARA
1 10850 SW 220 ST
| MIAMI FL 33176

City & State City & State 4, FEI Number Applied For
650075583 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its

| SIGNATURE

ralura, typed or printed name of registerad agent and ttle if applicabla.

jstered office or registered agent, or both, in the state of Florida.

F3-0d

istered Agent signature reguired when rainstating}

DATE

.
FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TiTLE p O deleta TITLE [ change [ Addition 3

NAME JOHNSON, BARBARA NAME ‘E’

STREET ADDRESS | 10850 SW 220 CT STREET ADDRESS Q
| cirv-st-zp MIAMI FL 33178 . CIvY- ST-21P . w
e - - -[yp- - -o - = ~ W beee - TITLE Yo — - Mange [] Agdition E
| e HARRIS, BETTIE e AEWETH

STREET ADDRESS | 10485 SW N TERR STREET ADDRESS 10'7 55 33457‘

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP ‘m“ F{a 38"70

TITLE SD [ Delete TITLE [ change [ Addition

NAME JENKINS, SHAMELE NAME

STREET ADDRESS | 513 NW 93 STREET STREET ADDAESS

CITY-ST-2P MIAMI FL - Qom-see

TITLE D O elete TITLE [ change [ Addition

NAME JOHNSON, BARBARA NAME

STREET ADDRESS | 10850 SW 22ND STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL. 7 CITY-?‘_T_-_;IP

TILE TD Qﬁ[ele TITLE ' mange [ Addition

N KITCHEN, JOHN e Mgler Will. %%

STREET ADDRESS | 14130 VAN BUREN ST STREET ADDRESS Ae:

OTY-STZP | MIAMI FL . CiTY-s7-2p MiﬂMl 1 FI 83170

TnE [ M Delete TITLE [ Thange [ Addition

NAME COBBS, ARNETTA NAME S )ﬂ

STREET ADORESS | 10735 SW 224 ST STREET ADDRESS 3,() Dﬂ@

CITY-5T-2IP MIAMI FL 33170 CITY-5T-21P l‘ﬁM_l 2 L

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

accurate and that my signature g
of the corporation or the receiver or trustee empowered to execute this report as requir

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

SIGNATURE /Y K(¥

r—{é "d

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the sama legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appegrs in Blocj

X ens

0 or Block 11if

SIGNATURE ANG TYPED OR PRI

D HAME OF SIGNING OFFICER on/vfﬁscro

Date

Daytm" Phone #




