- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

"] 20000 am

City FL Zip Code

MIAMIHDADE COUNTY DAYS, INC. 01-31-2000 90093 004 ****§1 25
Principal Place of Business Mailing Address
% DADE COUNTY LEGISLATIVE DELEGATION 7800 RED RCAD #115
111 NW 1ST ST #8655 SOUTH MIAMI FL 33143-5543
MIAMI FL 33128
Suita, Ap;t. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65‘0102405 Mot Sedio S0
Zp Country Zp Country 5. Certificate of Status Desired O f‘g.;esqlﬁ?:;ﬁonal
s e == . B.- Name and Address of Current Reglstered Agent.. ... . .. o[~ . __._ _.7. Name and Address of New Registered Agent
i Name
1
: Street Add P.O, Box Number is Not Acceptable
: COS-GHOVE, JOHN ree ress { ox Number is No ptable)
! 201 W FLAGLER ST
i MIAM! FL 33130
]
I

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

|
l SIGNATURE
Slignature, typad or printad nama of registered agent and title it applicable (NOTE. Registered Agent sipnature raguired whin reinstaung) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D 3 Gelete TITLE [ change [
E NAME COSGROVE, JOHN NAME
= STREET ADDRESS | 201 W FLAGLER ST STREET ADDRESS
i am-st-2¢ | MIAMI FL _ CITY-57-2IP
- TINE T ) 7 Detete TITLE [ Change [
N GILLMAN, JEFFRY NAME
) STREETADDRESS | 7800 RED ROAD, #115 STREET ADDRESS
| oSt g MAMIFL - e e e e e ov-sT2P ) _ _
TITLE 1] ' : [ pelete TILE Cchange [ -2
NAME RAULSON, DIANNE NAME

STREET ADDAESS

STREET ADDRESS | 14317 SW 62 ST

) CITY-§7-2IP MIAMI FL CITY-ST-21P
TITLE O pekte TILE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-53-2IP CITY-ST-2P
TiLe [ pelete TImLe Ol chenge. -
NAME NAME

- STREET ADDRESS STREET ADDRESS

B CITY-ST- 2P ’ 3 CITY-ST-2IP

) TTE . Q1 Delete e Dlchangs [0
NAME o o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment an addresg, with ali other like empowered. .
N ABEDTRED Tty Gltas/ ///%’ oS A()-o3s
Date 7

TIREAND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR 4 Davtima Phone #

SIGNATURE:




