2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
.. Apr 26,2004 08:00 AM

DOCUMENT # N97000001788
THE DADE COUNTY JUVENILE ASSESSMENT CENTER
GORPORATION

Secretary of State

Principat Placs of Busingss

275 NW 2ND STREET
MIAM, FL 33128

Mailing Address

275 NW 2ND STREET
MIAMI, FL 33128

DO NOT WRITE IN THIS SPACE

ikt

JIRINGRIN

I

TR

04072004 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Apphed For
NOT APPLICABLE Not Applicable

. : $8.75 Additional
§. Certificate of Status Dasired O Fes Required

6. Name and Address of Current Registered Agent

CARDENAS, Al BERTO

201 SOUTH BISCAYNE BLVD. MIAMI CENTER
2600

MIAMI, FL 33131-4336

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. [ am famihar with, and accept

the obhgations of reqistered agent.

SIGNATURE
Signature, tyoed of primed aame of registered agenl arst ltle 1f applicable {NOTE Registersd Agent signature requrred when ~einstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE cD

NAME ROULHAC, PETER W

STREETADDRESS | 200 SQUTH BISCAYNE BLVD. 15 FLOOR
CiTY S1-2IP MIAMI, FL 33131

DILE VSCD

NAME CARDENAS, ALBERTO

STREET AUDRESS | 201 SQUTH BISCAYNE BLVD. 15 FLOOR
ciry - s7-21P MIAMI, FL 33131

TNLE VD

NAME WEAVER, DOROTHY

STREET ADDRESS | 2333 PONCE DE LEON BLVD. PH 1100
CITY - §7- 2IP CORAL GABLES, FL 33134

TILE ™D

NAME SAENZ, RAUL

STREET ADORESS [ 8180 NW 36TH ST. STE 100
CITY ST 2P MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
CITY-81- e

TIfLE

NAME

SIREET ADDRESS
CITY §1-4°

DO NOT WRITE
IN THIS SPACE

12. | heraby certilty thal the nformatian supphied with this fiting does not quably for the exemption stated in Section 119.07[3)(i), Florida Statutes. | further certidy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an cificer or direcior
cf the corparation or the receiver or rustee empoewered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Black 71 if

changed, or an an attachment with an address, with all other i Mpowers

‘/1
SIGNATURE: ‘{-‘0

SHGHEATURE'

faytime Phane K

Y ) 14




