2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29106

1. Entity Name

VOLUNTEER FRIENDS OF THE DADE COUNTY PUBLIC SCHO

- »

o

Principal Piace of Business

Mailing Address

C/0 ED DONALDSON 6001 SW 85 AVE
6001 SW 85 AVE MIAM! FL 331431535
MIAMI FL 33143 us

us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90397 023 ****6] 25

[

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DONALDSON, ED
6001 SW 85 AVE
MIAMI FL 33143

e —— o TE———— o

- — e -

Dt e ey amm

— P S S

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

City

Zip Code

FL

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

signaTure _Edward Donaldson

ANTRIN

Signature, typad o printed narme of registared agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

é/{dg/ o0

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 DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange  [J Addition
NAME DONALDSON, ED NAME
STREETADDRESS | 6001 SW 85 AVE STREET ADDRESS
om-s-zP | MIAMI FL 33143 CITY-ST-2IP
TILE D WDete{e TITLE ms. Mafl‘lynf'\ @’Oc)n [Skthange  [J Addition
NAME PARKER, DR CLUADIA NAME 20 Lslcrn . Coire
sTReET ALDRESS | 777 BRICKELL AVENUE  SUITE #1200 STREET ADDRESS _: [
orv-st2e | MIAMI FL 33131 CITY-ST-2IP Nicm P 73129
_ Addili
me_ D __ e "%_ngmg e “De. (20_ . Fischman . Ckhenge ] Addition
NAME AVERY, SHERRI FAME 30 SWO‘S' “w‘" 137 ove T
STREET ADDRESS | 5750 SUNSET DRIVE STREET ADDRESS
\ A —
CITY-5T-2P S. MIAMI FL CIFY-ST-2P Miam £ 2213
e 1 Delete TILE Ol Crange  [1 Addiion
NAME ] NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2P - CITY-8T-2IP
TME J, 1 Delete TILE O] Chenge ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

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

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

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
s accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustee empowered te execute this report as requirev§r Chapter 617, Florida Statutes; and that mname appears in Block 10 or Block 11 if

Awond @man

nder oath; that | am an officer or director

&/ 00 00

SIGNATURE: Edw@:’.’f"d?h fbfof'}l-giagé?l H E@Uﬂ HE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytims Phone #

CR2E037 (9/99)



