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2001 UNIFORM BUSINESS REPORT (6BR)

/3

FILED

DOCUMENT # N391 97

*.“Eniity Name

DADE COUNTY CULTURAL ALLIANGE INC.

01-30-2001 90104 001 ****70.00

Principal Place of Business Mailing Address
PO BOX 370742 PO BOX 370742
MIAMI FL 331370742 MIAMI FL 331370742

2. Principal Place of Business 3. Mailing Addrass

[

[

Suite. Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE iNTHIS SPACE
City & State City & State 4, FEI Number Applied For
55 0309539 Nol Applicable
ap Counry Zp Couniry 5. Certficate of Status Desied R ?g'g?qmm"“’
6. Name and Address of Current Registersd Agent 7. Namo and Addrass of New Roglstcrad Agem
me e S RIENGILI T T T Meme - John Cadlerio | -
SLESNICK, Street Adcress (P.O. Box Number is Not Acceplable) -
10680 N'25 ST
STE S8 5w hH Hvu\ue;.
City Zip Code
MAMIFL 33\72 Cooper Cuty FL |° A
8. Tha above named entity submits this statement for the purpoess of changing its registered office or reglsterad agent, or both, in tho state of Florida. ’
SIGNATURE #,L&« (o —o— dohn Cashogs [~ ) ~O]
5 l.wdmwimmﬂmmwwﬁhilwﬂuﬁ'. {NQTE: Rogisirad Agent signature required whn reingtating) DATE
T T T mENOW: o 9. Elaction Campaign Financing '$5.00 May 8o “Make Check Payableto
FEE IS $61.25 Trust Fune Contribution. Addad 10 Feas Department of State |
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e D (X Dete me PN Chaae D Clonange (A Aodition
smeeT a00Ress | 777 BRICKEL, STE 1130 swerrooness | | SO0 Bd Cougma. Blud Rron 317
ory-St-20 | MIAMI FL em-st2p | Pagr F1 33134
TME T 3 etete TILE D Co-Chaar I Crange  JR) Addition
HAME LAURA BRUNEY NAME Mot M /M
ster Aoess | 200 S BISCAYNE BLVD #4500 ° s | |00 £ Sad OF Hl8D
on-si-2f | MIAMIFL § crv-st-ze DNoane A 33131, .

e D . : moe[ete e Q te Ohauy” D - i Dcnnge W] Addition |
e < I TGUBER; SUSAN- -= wommee gowe TS Emud'ﬁ'ﬂ"‘" T TR e T
STREETADORESS | 550{ SW 86 ST STEADRESS | g 100 NEL Ko Tecr
CivY-51-2P MIAMI FL CiY-ST-2P N Lo el 232127
TLE PDC W Detate Tme D é_LUu.JD/I.L.f )1 L] Crange -RAddﬂlnn
NavE LEVITT, RON. NAME J ‘
sTResTADDRESS | SEVILLA AVE STAEET AODRESS [ 3 l L 3!: 6w |3w Tg{f :

CITY-ST-2P CORAL GABLES FL Criv-st-1w ECY=17)

TE O Detete TME ! (] change [ Addition
NAME . NAME ",

STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-St-IF 3
TTLE 1 Delete TITLE o Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;l
ey-ST-7P CiTY-5T-2F

12, ! hereby certl
indicated on this repor! or supplemental report is true an,

tha: the information supplied with this fi |In3 does nat qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information *
accurate and Ihat my signaiure shall have the same legal effact as if made under oath; that | am an officer of director

of the corporation or the receiver of trustee empowerad to execute n'us report as requlred by Chapter 617, Fiorida Statutes: and that my name appears I Block 10 or Block 11 if

changad, or on an attachment with an agldress, with all other ke ampews

g

SIGNATURE:

305 - 945~ [q 1)

i;_clo -bl

I Caytme Phone ¥

Mar 07, 2001 8:00 am
Secretary of State

|

CR2E037 (10700}




