2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005783

1. Entity Name

MOTHERS' VOICES OF SOUTH FLORIDA, INC. T

0038172

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90092 049 ****6] 25

Principal Place of Business

150 W. FLAGLER ST.

STE. 1820
MIAMI FL 33130
us

Mailing Address

150 W. FLAGLER ST.
STE. 1820

MIAMI FL 33130

us

2. Principal Place of Business

3. Mailing»Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

bUSS02

RO

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
31-1554237 Not Applicable
Zi Z ti iti
i Country P Country 5. Certificate of Status Desired [ gi‘g?q&?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name T N
GAYNOR. BARBARA Street Address (P.O. Box Number is Not Acceptable)
)
150 W. FLAGLER ST
SUITE 1820 _ »
MIAMI FL 33130 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 of registered agent and title if appicable.

{NOTE: Registerad Agant signature required when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D I Delete TLE Ol Ghange [ Addition
NAME BECKER, SUSAN M NAME

STREETADDRESS | 8201 S.W. 149 DRIVE STREET ADDAESS

CiTY-ST-2IP MIAMI FL CITY-ST-70P

TITLE S 1 Delete TITLE O Change  [] Addition
NAME SADLER, DON NAME

sTReeT ADDRESS | 150 W FLAGLER ST #1820 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-ST-2P

TITLE P 3 Delete e ) Change (] Addition
NAME GAYNOR, BARBARA NAME

streeT aporess { 555 NE 34TH STREET #501 STREET ADDRESS

CIFY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE D J Delete TITLE [ Change  [J Addiition
NAME ROTH, LYNNE NAME

STREET ADDRESS | 2510 LINCOLN AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-5§1-2Ip

TITLE D [ Delete TITLE [ change [ Addition
WAME HOLDER, CHERY!. D NAME

STREET ADDRESS | 16555 DADE HEALTH CENTER STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2IP

TITLE T [ Delete TILE [ Change [ Addition
NAME ZEMSKY, SHEILA M NAME

stReeT aD0RESS | 520 BRICKELL KEY DR., #1200 STREET ADDRESS

oITY-ST-2P MIAMI FL CITY-ST-7P

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 sarne legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required b
changed, or on an attachment wi

SIGNATURE:

an address, with all other i

IIRE ¢

Ay

bmpowered.

0 Ot

L Vi ey ¥, W S it .
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

'ER OR Dil

IRECTOR

Date

3

Mavirng PRone #

y Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7

CR2E037 (10/00)



