2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # N96000005783
MOTHERS' VOICES OF SOUTH FLORIDA, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90008 013 ****6] .25

Principal Place of Business

150 W. FLAGLER S7.
STE. 1820

MIAMI FL 33130

Us

Mailing Address

555 NE 34TH STREET
SUITE 1509

MIAMI FL 33137-4056
us

2. Principal Place of Business

ISOW.FLAGLES .

3. Mailing Address

150N . FiRelep ST

I L

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20

DO NOT WRITE IN THIS SPACE

City & State

Miaml | FL

City & State

mipmi FL

4. FEI Number Applied For

311554287

Not Applicable

Zip Country Zip Country . . $875 Additional
33 | 3 O Q&Q 3 5 I3O _ ueg 5. Certificate of Status Desired | Fae Required
6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Registered Agent
. Name )
Strest Address (P.O. Box Number is Not Acceplable)
GAYNOR, BARBARA
150 W. FLAGLER ST
SUITE 1820
Cit Zip Cod
MIAMI FL 33130 "’ FL | 7~
8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura; typed or printed name of registered agent and tite .f applicable. {NOTE" Registaract Agant signature requirad when remnstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE 1S $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
TITLE D 1 pelete MILE D [J Change 3] Acdition
NAME BECKER, SUSAN M HAME ROTH, LYNNE
STREET ADDRESS | 8201 S.W. 149 DRIVE STREET ADDRESS 2510 Lincoln Ave.
OTY-SIZP | MIAMI FL Gmv-s1-2ie Coconut Grove, FL 33133
TILE S O pelete TITLE ClChange [ Addition
NAME SADLER, DON NAME
STREET ADDRESS | {50 W FLAGLER ST #1820 STREET ADDRESS
CNy-ST-2P M!AM_' FL 33131 . CITY-81-2IP
TITLE p [ pelata TITLE [ Change  [] Addition
NAME GAYNOR, BARBARA NAME
STREET ADBRESS | 555 NE 34TH STREET #501 STREET ADDRESS
CITY-ST-2P M FL CITY-ST-2IP
me D XDeJele TILE [ Change [ Addition
NAME POZEN, ANN D NAME
STREET ADDRESS 1w45 sw 89 AVE STREET ADDRESS
CITY-ST-2IP M'AMI FL ' CITY-ST-2IP
TILE D O celets TILE " [Jthange [ Addition
NAME HOLDER, CHERYL D NAME
STREET 40DRESS | 166555 DADE HEALTH CENTER STREET ADDRESS
CITY-8T-2IP M'AMI FL CITY-ST-2IP
THLE T [ pelete TITLE [J Change [ Addition
NAME ZEMSKY, SHEILA M NAME
STREET ADCRESS | 520 BRICKELL KEY DR., #1200 STREET ADDRESS
CITY-8T-2IP MlAM' FL CITY-ST-2IP

12. | 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 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

changed, or on an attachment.with an address, with all othgt like empowered,

' of the corporation or the receiver or trustes empowered 10 executa this report as required by Chagter 817, Elarida Slaty{?s; ang that my name appears in Biock 10 or Block 11§
E‘}ﬁ . wb; e
IV
‘e )} Ty —pr [ Enr s, [ BT
SIGNATURE: __/ SV GNB At AT 1 07 L4 3-10-00 306 3U]- 546"

FIGHATURE AND TYPED OR PRINTED HAME OF SYfHinG OFRCER AR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



