2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006411

1. Entity Name

GRAY PANTHERS OF NORTH DADE, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90042 002 ****4] 25

Principal Place of Business Mailing Address
% REBECCA ROSEN R % REBECCA ROSEN
3 SLAND AVENUE APT 122-H 3 SLAND AVENUE APT 122H —_ - -
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE] Number Applied For
65'0443701 Nat Applicable
2P Country zp Gountry 5. Certificate of Status Desired W] §8'75 Additional
e Required

6. Name and Address of Current Registered Agent

7. Name and Addréss of New Registered Agent

Narme .
o Sireet Address (P.O. Box Number is Not Acceptable)
ROSEN, REBECCA P
3 ISLAND AVE.
APT. 12H = —
ade
MIAMI BEACH FL 33139 4 _ FL | <"
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,
SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. (NOTE" Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 8. Eleotion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [l  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DEonYenoY ] Delete e < _. o Do £2 {3, [JChange [ Addition
HAME ROSEN, REBECCA NAME -
STREET ADDRESS | 3 |SLAND AVENUE APT 12H STREET ADDRESS
CTY-ST-2P | MIAMI BEACH FL 33139 omy-St-2p
TMLE T [ change [ Addition

O change [ Addition

CITY-ST-ZiP HALLANDALE FL 9 R CITY-5T-2P
TITLE D ' N O Delete TITE

NavE YANOW, CLAIRE N

STREET ADDRESS { 1200 NE MIAMI GARDENS DR APT 420 STREET ADDAESS
CITY-ST-2P N MIAMI BEACH FL 33179 GITY-5T-ZiP
ME D O pelete TITLE

NAME SASSAMAN, CHARLOTTE NAME

STREET ADDRESS
CITY-§7-2IP

STREET ADDRESS | 9541 CARLISLE AVENUE

1
D . ‘ Poeete TITLE
NAME ROBHLIN, | : . NAME
STREET ADDRESS | 2030 S.. OCEA| APT 1114 STREET ABDRESS

[ change 7 Addition

onv-s-2¢ | SURFSIDE FL 33154
D

e [ pelete TITLE [Ichange [T Additicn
NAME BREDEMEIER, MARY . NAME

STREET ADDRESS | 7441 WAYNE AVENUE APT 15C STREET ADORESS

CITY-5T-21P MIAMI BEACH FL 33141 CITY-ST-2P _

me D - CO--Con VENIR O Delete e Gy L . ClCrange  (J Addition
NAME FLEISHER, DOROTHY . NAME

steeT a00kess { 861 N VENETIAN DR STREET ADDRESS

LITY-ST-ZPP MIAM! FL 33139 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

B5rude Grecunbeis Z;raﬁi »//f;ﬁv 5007 20N

[

ate Daytime Phone #

i

E

CR2E037 (9/99)



