2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40221 Feb 01, 2000 8:00 am
- Secretary of State

LEADERSHIP SOUTH DADE, INC. o1 2000 B0T 1 042 =#=%70 01
Principal Place of Business Mailing Addrass
MDCC-HOMSTEAD MDCG-HOMSTEAD
500 COLLEGE TERRACE. RMW 500 COLLEGE TERRACE. Sitaéiex
HOMESTEAD FL 33030 HOMESTEAD Ft. 33030-6009
|
2, Principal Place of'Business . ) 3. M@g Address ““mll Il
Ame AS ABous. Afe. AS ABeJE.
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4_ FEI Number ' Applied For
65-0232656 ~ |Net Applicable
— Zip s ) Country - R 2 — . o Country §. Certificate of Status Oesired E/ fg'gesqﬂgﬂﬁg?a!.
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LUD_OV]CL EDWARD P Street Address {P.0. Box Number is Not Acceptable)
17415 S. DIXIE HIGHWAY
MIAM! FL 33157 '

City FL l le Code

ing its registered cffice or registered agent, or bath, in the state of Florida.

8. The above named enjj

SIGNATURE M'LT"A m:cusx‘ E

Slgnatu'ra‘rtypad or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature requirad whan reinstating) DATE

il

a FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contributicn. O Added 10 Fees Depa"mem of State

I 10. OFFICERS AND DIRECTORS l 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N 10
mE 3 w Faer Cual PorSes O Deete me T [TlLeAsulell O change [ Addition
NAE THRASHER, CONNIE HAME Tenn: STecuwel
STREET ADDRESS | MDCC-HOMESTEAD, 500 COLLEGE TER.,M" STREET ADDRESS | M) £ € = H-pmsjrw Soo Col-l.&-f-i. Ten
or-st-2P | HOMESTEAD FL 33030 ‘ oam-s2P | Ho meSwEAD | ﬁ.amot\ 33030 ,
TME D _ _ g[]glete R )] _[T-‘Bomo m-FﬂGFJ—— CJchange [ odition
NAME MINKES, LINDA : NAME Mafio O GUTIELREZ
s 75 | MDCCHOMESTEAD, 500 COLLEGE TER Ygtway” | s 0w | e - pamsrnad Seo Covcea Tt
ony-ST-2P HOMESTEAD FL 33030 ovstze | 1 gt FAD, Fi ‘38030 )
e D , - M Dokt - TITLE ClcChange [ Addition
NAME JENSEN ROBERT NAME

STREET ADDRESS
CITY-3T-ZiP

TITLE [JChange [ Aﬁrdilion

stz 00#ess | MDGC-HOMESTEAD, 500 COLLEGE TER RM,.1283
CITY-5T-2IP HOMESTEAD FL 33030,

P BRED WAl M_) I:l Delet
NAME -BIR&E%RB |C||( m& Tonl e

‘STREET ADDRESS | MDCC- HOMESTEAD 500 COLLEGE TER, BhHGSﬁ il

orv-s1-2¢ ) HOMESTEAD FL 33030 ory-st-2° _

TITLE O pelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-IIP

TITLE : ‘ [ pelete TILE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T1-217 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fnlmg 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 frue 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with &l other like empowered.

SIGNATURE: Murlmiist) Biaspio E/s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mnscron

(70w (306)2¢8.3/3

" Daytime Phone #




