2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003870

1. Entity Name

DADE ASSOCIATION OF SCHOOL ADMINISTRATORS, INC.

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90051 039 ****5] 25

Principal Place of Business

1444 BISCAYNE BLVD.. #240

MIAMI FL 33131
us

Mailing Address

1444 BISCAYNE BLVD.. #240
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

[

|

H

| A

|

il

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3329725 Not Applicable

Zip Country Zip Country $8.75 aaditiona

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

. ey —

Street Address (F' O. Box Number is Not Acceptabre)

PARKER, .alc J
DASA \ = -
) Vel e

1444 BISCAYNE BLVD., SUITE 220 MUY Bocagay Bld. Suade P .

MIAMI FL 33132 Chy FL | 2PCo*
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typed or printec name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE EOD 7 Celete e T [Jchange [ addition
NAME FELDMAN, LAWRENCE AN
STREET ADDRESS | 43924 SW 107 AVE STREET ADDRESS
CITY-8T-2IP MlAMl FL 33186 CITY-51-21P
TITLE PEOD [ pelete TITLE [Jchange [ Addition
NAME KLEIMAN, BRYAN NAME
STREET ADDRESS | {6800 SW 89 AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE. -|D-. . ] Delete -TTLE - - e eeessesm e . ] Change [ Addition
NAME PATTON, KAM NAME
STREET ADDRESS | 2715 TIGERTRAIL AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
e D O Detete e Clchange (] Addition
NAME JOHNSON, RUBY NAME
SIREET ADDRESS | 8710 SW 11 STREET STREET ADDRESS
Grv-st7P | PEMBROKE PINES FL 33025 cinv-§1-2p
TILE 1ED 2 Deleta TITLE [ Change [ Addition
NAME PARKER, ERIC J NAME
STREET ADDRESS | 1935 NE 19 RD STREET ADDRESS
CITY-ST-ZIP NORTH MIAME FL 33181 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o~ CITY-ST-2IP

12. | hereby certify that the informaftion su
indicated on this report or sl
of the corporation or the rg eiver optrusiee empowered't

ar on an attachghe an adtjpess, with all

changed,

SIGNAT

URE:

lied with this filing dood not
plemental report is true and agfurate

allfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d th, ‘signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

1303 (35)59-0082

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Mavtirme Fens #

VOIS

CR2E037 (9/01)



