2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29106

1. Entity Name

\(IJ%UNT(I;EEH FRIENDS OF THE DADE COUNTY PUBLIC SCHO
» INC.

Apr 01,2002 8:00 am §
ecretary of State

04-01-2002 90057 040 ****5]1.25

Principal Place of Business Mailing Address

G/0O ED DONALDSON 6001 SW 85 AVE
6001 SW 85 AVE MIAMI FL 33143
MIAMI FL 33143 us

us

2. Principal Place of Business 3. Mailing Address

A

AR

M

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

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appl\’cable
Zi Countr Zi Count iti
P ¥ v ountty 5. Certificale of Status Desired | $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o e = e
-'—DONALDSON"-EB’; - T T T TTE T Street Address (P.O. Box Number is Not Acceptable}
1 -
6001 SW 85 AVE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE _
K3 Slgrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registaret Apent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD ce=. [ Defele TITLE O change [ Addltion | S
NAME DONALDSON, ED NAME &
STREET ADDAESS | 6001 SW 85 AVE STREET ADDRESS §
CITY-8T-2IP M|AM| FL 33143 CIFY-ST-ZIP EU
TITLE D [ Delete TITLE (J change  [] Addition | 3
NAME BLOON, MARILYNN ] neme
STREET ADDRESS | 26 ISLAND AVE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33139 CITY-ST-2IP
i TmE o ) o [ Detete TiTLE TClchange [ Addition
NAME FRISCHMAN, DR’ RAMONA LT == N hae TITT e T e e e o
STREET ADDRESS 8305 SW 137 AVE STREET ADDRESS
cm-ST-2P - IMIAMI FL 33143 . cry-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ » STREET ADDRESS
CITY-87-2IP f I cirv-st-zi
TIMLE ' [ Dejete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP || cirv-sr-ze

12. | hereby certify that the information supplied

aof the corporation or the receiver or trustee e
changed, or on an attachment with an addres

SIGNATURE: __ SIGN/A |

owe;
it

g like empoy

ith this filing does not qualify for the exemption stated in Section $19.67(3)()), Florida Statutes. | further certify that the information
indicated en this report or supplemental repol 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
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O

>/14 10

[ —



