2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49447 FILED

1. Enty Name May 04, 2000 8:00 am

MIAMI RIGHT TO LIFE EDUCATION FUND, INC. Secretary of State
o 05-04-2000 90183 031 ****5] 25
Principai Place of Business Mailing Address
2451 BRICKELL AVE 6 €/0 601 BRICKELL KEY DRIVE
MIAMI FL 33129 STE. 805
MIAM! FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
65’0344285 Not Applicabie
> - —
P Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. N i
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., STE 805
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fypad or primted name of registered agent and 1itle  applicable. (NOTE: Registered Agant signature required when rginstaling) DATE
FILE NOW: 9. Elgction Campaign Financing $5_00 May Be Msake Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees . Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POT O pelete ME [ change ] Addition
NAME ALLEN, MARTHA A NAME
sTreeT a0DRESS | 2451 BRICKELL AVE, APT6J STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TiLE D 1 Delet TME D Change [ Acition
aee wh Lol LAWGR EACE. 1 Ghang
NAME WALSH, LAWERENCE NAME o 51 J
STREFT ADDRESS | 1494-NW-8TH-STRD- smee aooress [ B oD MW ¥ At 2070
crY-ST-2P | -MtAMERL CITy-51- 2P AAL A e 2 31als
TITLE VD T Delete TITLE [ Change [ Addition
NAME TALAMAS, JULIA NAME
STREET ADDRESS | 545 ZAMORA STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-2IP
TITLE SD O Detete TITLE [ Change (] Addition
NAME AUGENSTEIN, MARTHA J NAE
STREETADDRESS | 2483 SW 13TH STREET STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-§T-2I
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eflect as if made under oath; thal | 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 Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %D“WE.G&L LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

20 Jl ) dery 305 377 4307

CR2E037 (9/99)



