2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39197

1. Entity Name

DADE COUNTY CULTURAL ALLIANCE INC.

v

FILED
Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90112 046 ****6] .25

Mailing Address

PO BOX 370742
MIAMI FL 331370742

Principai Place of Business

PO BOX 370742
MIAMI FL 331370742

2. Principal Place of Business 3. Mailing Address

AR

i

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied Far
65'03‘09539 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae gch:rde(ghonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regisiered Agent
. - T - ST e - - » = 71" Name ‘ .
SLESNICK. DM Street Address (P.C. Box Number is Not Acceptable)
10680 NW 25 ST
STE 202 . -
MIAMI FL 33172 city FL | PO

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabie.

[NGTE: Registered Agent signature required when reinstating)

DATE

9. Election

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D & Deiete TITLE I change [ Addition
NAME APFEL, KAY NAME

sTReeT abDRess | 777 BRICKEL, STE 1130 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S1-2IP

e 10 O Dalete TME [ change [ Adation
NAME LAURA BRUNEY NAME

STREETADDAESS | 200 § BISCAYNE BLVD #4500 STREET ADDRESS

CITY-ST-2ZP MIAMI FL CITY- ST- 2P

e~ D T T R Derete “fine - ) T Tt 7 [Clchangs [ Addition
NAME GUBER, SUSAN HAME

STREET ADDRESS | 5500 SW 86.ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TILE PDC R, Delete TILE [CIchange  [J Addition
NAME LEVIAT, RON NAME

STREET ADDRESS | SEVILLA AVE  STREET ADDRESS

CTY-ST-ZIP CORAL GABLES FL CITY-ST- 2P

TITLE CC' L [ Delete TITLE [0 Change [T Addition
NAME NAel Nwgind NAME

STREETADDRESS | § Py @ B%“sn YME B L-U'D  STREET ADORESS

CITY-ST-2P MAA ML p[‘ - ¥-Xi 2. . CITY-ST-2IP

TiME QD} 4 i O Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS %“DD ‘a ls 1ﬂ5 BC-\' STREET ADDRESS

CITY-5T1-2IP m IM i . &1, 33{ CITY-5T-21P

12. { hereby certrfy ‘that the |nforma*|on supptied with this fitin
indicated on this report or supplemental report is true an

%

changed, or on an attachment with an ag Il other like goa

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
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 if

o/o0 dgs-{53:

Daytime Phone #

(LR RN T

CR2E037 (5/00)



