2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0

NATIONAL VOLUNTEER WEEK COMMITTEE OF DADE COUNTY 05-28-2002 91627 028 ****61.25
] INC'
Principal Place of Business Mailing Address
021 SW 67 AVE P.O. BOX 557475 .y g* .y -
MIAMI FL 33155 MIAM! FL 33255-7475 4 d b 1 A 6
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1500791 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired [ ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
== Wjﬁww——:{;-” = B Street Address (5.0. Bb)? Nﬁr-'r;ber is Ngthc;eﬁquief — ": 1
1220 N.E. 153 STREET .
MIAMI FL 33162 ) -
City FL Zip Cade

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 ﬂ !ZZ;U /&Z&LQ /d/?/é 4 5;?/ CELO | 726/75”( (4 5///d £

Srgn‘a-l:rs. typed or printed name& registerad agient and title if applicable. (NOTE: Registered Agent signature required when reinsta!ip{) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE . - . ay te .
FILE NOW IS $61.25 Trust Fund Contripution. O] Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Detete TILE O change [T Addiion | S
NAME ANDINO, ANA V NAME &
smeetaooRess | 7800 N. KENDALL DRIVE, STE. 660 STREET ADDRESS g
CITY-ST-ZPP MIAMI FL 33178 CITY-ST-20P é
TE TD O pelete TITLE i Clchange  [J Addition | G5
NAME SALCEDO, MARIA NAME
STREETADDRESS | 3021 S.W. 67 AVENUE STREET ADDRESS
CITY-ST-2IP MiIAMI FL 33155 CITY-$1-21P
STILE ) e === —{"]Delete:= )| e I U e - (1 Change _ {1 Addifon_j__
HAME INGRAM, FRANKIE NAME
sTreeTADDAESS | 11883 S.W. 210 STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33177 CITY-ST-2IP . -
TTLE PD ] pelete TITLE . [Jchange  [J Addition
NAME PALM, JULIE HAME
streeT anoRess | 220 NLE. 153 STREET STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33162 CITY-ST-2IP
TILE 3 oeete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

12. I 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direator
¢t the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1Q.or Blogk 11 if
changed, or on an attachment with an address, with all other ke eaficwered

SEA e Srfceow Tomsvzel sH62 Saddmo

2
OFFICER OR DIRECTOR Date ¥ 7 Davtime Phane #

SIGNATURE:




