2000 UNIFORM busmess REPORT (UBR) FILED

DOCUMENT # N49149 May 30, 2000 8:00 am

1. Entity Name
Secretary of State
PLANNED GIVING COUNCIL OF DADE COUNTY, INC. 05.30-2000 90122 045 ***%61 25
Principal Place of Business Mailing Address
C/0 JOHN ANZIVINO C/O JOHN ANZIVINO
2699 S BAYSHORE DR. STE 500 2699 S BAYSHORE DR. STE 500
MIAMI FL 33133 MiAML FL 33133-5421
» US us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04%749 Net Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?eae'g?q L‘::g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - o e

- omme S T e o R il P Caem ot Lo

Street Address (P.0. Box Number is Not Acceptable)

RAATTAMA, HENRY H JR

C/O AKERMAN SENTERFITT & EDISON, P.A.
ONE SE THIRD AVE, 28TH FLOOR

MIAM| Ft 33131 City FL [ Z°Coe

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

e TR £ 2o %17

Slgnatﬁ Y or printed ngme: of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) ¥ pate
A .
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 0 Delete TITLE T [ Change  [SkAGdition
NAME TLUBITZ, LINDA S NAME I6 Ann Mall .;lfutuc.
STREET ADDRESS | 9130 § DADELAND BLVD #1600 STREETADORESS | 2. S0 St rd AU
un-st-7P | MIAMI FL 33156 or-sze |y aral , Fe F3IA9
TITLE S— _ - %uemg TITLE ' [ change [ Addition
NAME PORT-MICHELLE N
STREET ADDRESS | pOPE-S-ANDREWS-AVE. STREET ADDRESS
CITY-ST-2P Wm CITY-5T-2IP
me - TP s ﬂ Delete THLE : - D T T [Ochange [ Addition
NAME WEINTARAUB, TERESA NAME
STREET ADORESS | 700 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP M!BMI Fl. 33131 CITY-5T-21P
TITLE 0D ™ = 7 Delete THLE [Dchange [ Addition
NAVE ANZIVING, JOHN ' NavE
STREET ADDRESS | 2699 S. BAYSHORE DRIVE, #500 STREET ADDRESS
CITY-ST-2IP CDCO&UT GROVE FL 33133 CITY-ST-2IP
TME ,K [5) 1 Delete THLE Clchange  [7) Addition
NAE ‘| CHASEN, JERRY E NAME
STREET ADDRESS | 420) LINCOLN RD STREET ADDRESS
CiTy-ST-21P MlAMl BGH FL 33139 CITY-8T-7IF
TIME ﬂ P O celete TITLE - [ Change  [] Addition
NAME CASALE, FRANK : NAME ‘
STREET ADDRESS | BARRY UNIVERSITY, 11300 NE 2 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33161 CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other like empowered. .
smmwne:(%gﬂ%fé{ﬂf% /1 [eo

et e T e  a L 1PN T e ok i " ™ b - Poavtirrea Dhena 8

CR2E037 (9/99}



