2001 UNIFORM BUSINESS REPORT (UBR) FILED &

Feb 03, 2001 8:00 am -
Secretary of State

02-03-2001 90021 026 ****70.00

DOCUMENT # N30850

1. Entity Name .

MIAMI-DADE COUNTY DAYS, INC.

Principal Piace of Business

% DADE COUNTY LEGISLATIVE DELEGATION
11 NW 18T ST #6855
WIAMI FL 33128

Mailing Address

7800 RED ROAD #115
SOUTH MIAMI FL 33143

WY LU L

2. Principal Place of Business 3. Mailing Address

Ml HINIAR

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
" 65'0102405 Not Applicable
Zi Countr Zi Count iti
P y P &4 5. Cerificate of Status Desired 33 $8.75 addiional
. Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. —— .— . _[.. -
Name

Jeffry Gillman
Street Address (P.O. Box Number is Not Acceptabie)

COSGROVE, JOHN
201 W FLAGLER ST
MIAMI FL 33130

7800 Red R4.
South Miami

#115

City

FL | 337%3

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 Florida.

A;:é—— // 26/o

Jeffry Gillman

SIGNATURE
EW or Wmﬁ of ragistared agent and tite if applicabia. {NOTE: Registerad Agent signature required when reinstating) 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 DIRECTORS IN 10

TILE D [ Deleta TILE D B & Change [ Addition | S
. S

NAME COSGROVE, JOHN NAME Vincent Lopez, Jr. =

sTREET A0CRESS | 201 W FLAGLER ST . STREETADRESS | 150 W, P11 agler St. #1820 S

CITY-S$T-2IP MIAMI FL CITY-ST-21P Miami. FL 33130 ,_3

mLE T O Delete TITLE (Jchange [ Addition | &

NAME GILLMAN, JEFFRY NAME

STREET ADDRESS | 7800 RED ROAD, #115 STREET ADDRESS

cry-s1-ze | S, MIAMI.FL [ . P _ . omy-st-ze | L o ) . i

TLE D 1 Delete TITLE [ Change [ Addition

NAME RAULSON, DIANNE HAME

STREETADDRESS | 14317 SW 62 ST STREET ADDRESS

CITY-87-7IP MIAMI FL CITY-S7-2IP

TITLE [ palate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CITY -$T-2IP

TE O petets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 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 information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] address, with all other like empowered.
%4/:/ Sogs w66/ 03 07

SIGNATURE: S BREZE BENNTEE Ly Gllms/ ¢ :

i UBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR




