2001 UNIFORM BUSINESS REPORT ‘(UBR)

FILED

DOCUMENT & .N96000005240

1. Entity Name

SOUTH DADE'S NEW DIRECTIONS FOR SOCIAL REFORM, |

Secretary of State

05-11-2001 90120 009 ****5] 25

o

F‘Fincipal Place of Business Mailing Adcress
17802 SW 107 AVE. 1
#5 U5

MIAME FL 33157

2‘..'F'rincipal Plage of Business - 3: Mailing Addres
17802 54 107 Aee. 19907 SW 1100/

MRHIBTATA

L

May 11, 2001 8:00 am:

Suitegg. #, etc. Suite, Apt. #,'elc. DO NOT WRITE IN THIS SPACE
s 714 )
- ity & State City & State 4. FEI Number Applied For

0O $8.75 Additional

5. Certificate of Stalus Desired h
Fee Required

7. Name and Address of New Reglstered Agent ~

Street Address {P.O. Box Number is Not Acceptable)

Zip — Coun Zip Country
33167 U2
= s 6. Name and Address of Current Registered Agent -
l’ Name
HERNAIZ,IRMA L
14457 SW 127TH CT
+|- MIAMI FL 33186 h _
g ity

FL Zip Code

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

| sisNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: - 8. Election Campaign Financing 0 $5.00 may B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Dgparlm,gnt of State

10. OFFICERS AND DIRECTCRS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10
TITLE PD {3 Delete TITLE [ Change [ Addition

~ NAME HERNAIZ, IRMA L Cr 9’3{ i NAME
STREET ADDRESS 1455?'3 2];9( CcT f 36{ (31) " 0 STREET ADDRESS
cv-st-2P | MIAMI FL 33186 {1 A (, FL 32 l.{? CITY-5T-2IF
TILE CEOD gumete TMLE [ Change ] Acdition
NAME HERNAIZ, RAFAEL A NAME
STREETADDRESS | 14457 S.W.127TH CT. STREET ADDRESS

orvestze  MAMIFL 33186 -~ - - . cimY-5T-2P - - - S -
TLE sD Delete TITLE [ change ] Acdition
NAME OLIQUE, MYRTIS NAME
STREET ADDRESS | 4525 SW 95 AVE. STREET ADDRESS
CITY-ST-71P MIAMI FL 33186 CITY-ST-2IP
TME 1|3 1 Delete TITLE [ change [ Adaition
NAME DREW, MORRIS NAME
STREET ADDRESS | 3290 NW 47TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2P
TITLE OJ Delete MLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Flerida 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 e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefX with an address, yith all other like empowered.
-
Lo A\ LS TR 2907 7
SIGNATURE: AZh _\nﬂ:u—ym,‘_._ L3 JUIRED

fect as if made under gath; that | am an officer or director

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGN) OFFICER OR DIRECTOR

BDate Daytime Phong #

“hr )

N

CR2E037 (10/00)



