2Q01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

N33016

- ELIER DACAL FOUNDATION,

INC. -

Principal Place of Buginess

9915 West Okeechobee R’Rd.
Apt. 505 ‘

Mailing Address
9915 West Okeechobee Rd.

Apt. 505

FILED

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90643 002 ****5] .25

Hialeah Gardens, FL 33016 Hialeah Gardens, FL 33016 00056349
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, Blc. DO NOT WRITE IN THIS SPACE
City & St;:ne City & State 4. FEI Number Applied Far
Mot Applicable
Zip Country Zip Country 50128348, $8;75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Saray Dacal
9915 West Okeechobee Road
Apt.,505

Hialeah Gardens, FL

33016

Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent; or bath, in the state of Florida.
SIGNATURE . ,
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. FElection Campaign Financing $5.00 may Be Make Check Payable to:
FEE IS $61.25 Trust Fund Contribution. Added to Fees Bepartment of State
10. . OFFI?:EF?S AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
L President/Director .- [ Deiete f e Director O change &4 Addition
NAME Saray Dacal NAME - John W. Stackhouse, Jr )
STEETADRESS | 9915 W, Okeechobee Rd., Apt. 505 streer anoress | 9915 W, Okeechobee Rd., Apt. 505
CiTY-ST-ZIP Hialeah Gardens FL 33016 CiTy-ST-2p Hiealeah Gardens, Fl. 33016 .
me Directer ' 7 Deteie TITLE ' [O Change [ Adaltion
NAME Thomas J. Dimino, M.D. ' NAME -
STREET ADDRESS 11651 S.W 64 th Avenue STREET ADDRESS
CTY-ST-TP | yeiars [T, - B . L CITy-ST-21P L ,
TITLE Director O oelete TIME O cChange O Addition
NAME Mary M. Stuart NAME
swerraonss | 11651 S,W. 64th Avenue STREET ADDRESS
CITY-ST-ZiP Mlami FL CITY-ST-2IP
TITLE Directoer ) Detete TITLE [ Change [ Addition
NAME Terry Fairfield NAME
STREETADDRESS | 14561 S.W. 146 Place STREET ADDRESS
CITy-ST-2IP Miami R FL 33186 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TTLE O Delete TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiF -

12. | hereby certify that the infarmation supplied with this filing does not qualify.for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 to execute this report as reqmred by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad:

SIGNATURE: A«M >1vpa-l-/ V-0/

Sasay Dacal zp¢ &19-1635

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR]

Date Daytirne Phone #

CRZE037 (11/00)



