2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39586 ~ Mar 05, 2001 08:00 AM

1. Entity Name

SOUTH DADE HEALTH, EDUCATION, HOUSING AND ECONOMIC DEV Secretary Of State
ELOPMENT, CORP.

Principal Place of Business Mailing Address . -
10300 SW216TH ST 10300 SW 216TH ST
MIAMI FL MIAMI FL
33190 33190
2. Principal Place of Business .. 3. Mailing Address l
" Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0255414 Not Applicable
Zi Countr Zij Count - m
P Y P & 5. Certificate of $tatus Desirad O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HARTLEY, BRODES H, JR
10300 SW 216 ST Street Address (P.O. Box Number is Not Acceptablz)
MIAMI FL.
33190 City

FL Zip Code

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

SGNATURE - 03/05/2001
: Slgnature, typed or printed name of registered agent and {illa if applicable, (NOTE: Registared Agen: signature required when reinstating} OATE
9. Elecfion Campaign Financing $5.00 May Be lake Check Payable fo
Trust Fund Contribution. O Added to Fees Department of State ™. . . -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete THLE [3 Change [ Addition
NAME HAYMORE MAYOLA NAME
STREETADDRESS | 10730 SW 222 ST STREET ADDRESS
CITY-ST-2IP GOULDS FL CITY-ST-ZP
TILE SD [ Delete TLE [JChange [ Addition
NAME GARCIA, JUANITA NAME
STREETADDAESS | 1758 W MOWRY STREET ADDRESS
CiTY-5T-2IF HOMESTEAD FL CITY-§7-2tP
TIME D [ Delete TLE [ Change [ Addition
NAME BROWN, HARRELL NAME
STREET ADDRESS | 11450 SW 200 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T-21P
TILE D O Detete TITLE [ Change L1 Additlon
NAME STINSON, ROBERT NAME
STREET ADDRESS | 11700 SW 216 ST STAEET ADDRESS
GITY-§T-ZP MIAMI FL ITY-5T-2IP
TITLE D [ petete T me [dchange [ Additian
HAME POPE, LIZZIERENE NAME
STREET ADDRESS | 10720 SW 222 DR STREET ADDRESS - -
GITY-ST-2P MIAMI FL CITY-ST-2P
TITLE PD O pelste TITLE [ Change = [ Addition
NAME SMITH, MERIAN NAME
STAEET ADDRESS | 19600 SW 320TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CIYY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida 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 empawered. -

e L T

SIGNATURE: Ligziereme Pope. = = = D 03/05/2001

CIEMATIIDE AN TVDEND AR ORINTES NAME O 21MIMNG AIEFETSEE A2 NIPECTAD ey [ TSI

CR2E037 (11/00)




