2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49447

1. Entity Narme

-
-

MIAMI RIGHT TO LIFE EDUCATION FUND, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90026 011 ****61.25

Principat Place of Business

2451 BRICKELL AVE 64
MIAMI FL 33129

Mailing Address

G/0 801 BRICKELL KEY DRIVE

STE. 805
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

MV R

Suite, Apt. #, eic.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0344285 Not Applicable
Zi Countr Zi Count iti
P 4 " ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN & GALEGO
601 BRICKELL KEY DR., STE 805
MiAMI FL 33131

Street Address (P.O. Box Mumber is Not Acceptable)

City

=8 1 Zip Code

8. The above namad ewy submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE

4//%/9/@/

Signature, yped o printed

& of 'Egiste‘kﬂqgenl,dd e it apM

{NOTE: Regisiered Agent signalure required when reinstating) DATt

FILE NOW: 9. Election Campaign Financing $5.00 may Be Male Check Payable 1o

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Departrnent of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT [ Delete TITLE [ Change  [] Addition
WAME ALLEN, MARTHA A NAME
streer A00RESS | 2451 BRICKELL AVE, APTEJ STREET ADDRESS
CITY-5T-21P MIAMI FL 33129 GITY-ST-2IP
TITLE D 1 oelete TILE O] Change [ Acdition
HAME WALSH, LAWERENCE NAME
sTaek7 anoRess | 8405 NW 8TH STREET APT. 307 STREET ADDRESS
CITy-5T-2iP MIAMI FL 33126 CiTy-$7-2p
TIrLE VD O Dstete TITLE D change [ Addition
NAME TALAMAS, JULIA NAME
sTReET aDDRESS | 545 ZAMORA STREET ADDRESS
orr-st-ze | CORAL GABLES FL GITY-$T-21P
TITLE SD O Delete TITLE [J Change [T} Addition
NAME AUGENSTEIN, MARTHA J NAME
sTreeT 4poRess | 2463 SW 13TH STREET STREET ADDRESS
CITY-5T-71P MIAM! FL CITY-S1-7IP
TITLE O Delete TITLE [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-SE-21P
TITLE O vetete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hersby 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 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %JMAA/ & (ol

) 7//%/@7// /)Le 372 AY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORM Av .Lk“

A ﬂ, Date Daytime Fhose #

CKE1556

CR2E037 (10/00)



