.2_061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000556

1. Entity Name *

THE CHILDREN'S GULTURAL COALITION OF DADE COUNTY

Principal Place of Business

Mailing Address

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90019 007 ****5] .25

111 NW 18T 8T P.O. BOX 403336
$625 MIAMI BEACH FL 33140 yivyuvga
MIAMI FL 33128
grighss pr o e
Suite, Apt. #, .el.c. _ ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0397264 Not Applicable
2 Country 2 Couniry 5. Certificate of Status Desied (] gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL: JILLIAN—— -~ - - ————— = ~|~ Gyreet Addréss (P.O. Box Number is Not Acceptable}
]
111 NW FIRST STREET
SUITE 625 _ ,
MAMIFL3328 . _ . .. City e - FL [ &b

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

SIGNATURE
Slgnatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signaturg requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP [ pelete TMLE ) change [ Addition

nae | NEARY, GEORGE NAME

STREET ADDRESS | 709 BRICKELL AVE., STE. 2700 STREET ADDRESS

CITY-8T-2IP MlAMl FL 33131 CITY-S7-2IP

TILE P [ Delets TITLE {Jchange  [J Addition
~dave—. . _ | _PARRY, JUDE - - o o L ; NAME )

STREET ADDRESS | 348 W 37TH ST T - STREE ADURESS - - - - B -

CITY-87-2IP MlAM' BEACH FL 33140 CITY-57-2IP

TITLE T ) Delete TITLE [J Change [ Addition

NAME ST CLAIR, LOUIS NAME

STREET ADDRESS | 550 BRICKELL AVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP MIM FL 331 CITY-ST-ZIF

TITLE [ [ Deiete THLE [ Change [ Addition

NAME DAVIS, MARCIE NAME

STREETADDRESS | 9800 SW 114 ST STREET ADDRESS

CITY-ST-ZIP MIA.MI FL 33176 CITY-ST-ZIP

TITLE D [ pelete TITLE foav we 5. [} Change “_,'!:l_.f\ddiﬂon

NAME GARCIA, JEANETTE HAME o

STREET ADDRESS | 4343 W. FLAGLER ST. STREET ADDRESS

UTeST-ZP | MIAMI FL 33135 Cy-ST-21P

TME D [ Detste TLE [JChenge [ Addition

HAME BRUNEY, LAURA HAME

STREET ADDRESS | 201 § BISCAYNE BLVD, SUITE 2400 STREET ADDRESS

CITY-ST-ZIP M]AMLFL 33131 CITY-ST-2IP

ATV,

PED OR PRINTED NAME OF Sit

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 i
changed, or on an attachment wit) an address, with all other like empowerad.

SIGNATURE:

305-539-3983

Data Daytime Phone #

CR2E037 (10/00)

(




