2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # N96000005240 Jan 28,2000 8:00 am

1. Entity Name -

SOUTH DADE'S NEW DIRECTIONS FOR SOCIAL REFORM, | Secretary of State

01-28-2000 90198 008 ****6] .25

Principal Place of Business Maiting Address
17802 SW 107 AVE. 14457 Sw 127 CT.
#5886 _ MIAMI FL 331866335

MIAM FL 33157

o Y ATV A AR

an
Suite, WM \*= yQ/ SayckApl. #, W DO NOT WRITE IN THIS SPACE
ot A
1t

City & Séte w v City & St 4. FEIl NUmber Applied For
v 650719030

Not Applicable

Zip Country Zip Country " : , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- [ — - mmmm— i B v O R et~ AR ¢ o aeemap— el = INgme—'_-,.' L = e o - - R - -] .

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

HERNAIZ, IRMA L
14457 SW 127TH CT
MIAMI FL 33186

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, typed or printed name ¢f registered agent and ttle if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE *

o FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE iS $61.25 Trust Fund Contribution. O Addedto Foes Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o T PD L O Delete TITLE [Jchange  [J Addition
NAME HERNAIZ, IRMA L NAME
STREET ADDRESS | 14457 SW 127TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TiTE CECD O Delete TITLE Clctange [ Addition
NAME HERNAIZ, RAFAEL A - NAME
STREET ADDRESS | 14457 S.W.127TH CT. STREET ADDRESS
TStz | MIAMI FL 33186 oiy-1-2¢ ,
mE L o I ) ’ Oteee Qe | == —_tEm e - —e—[= Change [ Addition ]
NAME OLIQUE, MYRTIS NAME
STREET ADDRESS | 4525 SW 95 AVE. STREET ADDRESS
CITY-ST-2IP MlAMl FL 33188 CITY-ST-2IP
L 10 O Detete e O change [ Addition
NAME DREW, MORRIS NAME
STREET ADDRESS 32% Nw 47‘".[ ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP
TME O betete TINE : D change {3 Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE ] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 shzll have the same legal effect as if made under cath; that ! am an officer or director
of the corporaticn cr the receiver gr trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment witl an address, with all other ke empawered. <
LUk L. Hepupez _W//w 2

SIGNATURE: e PLAUA I 7y

& AA 1D E @E
Date T Dhyume Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037 (9/99)



