e FILED

Apr 29,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2005 90251 043 ****5]1 .25
DOCUMENT # N97000001788
1. Entity Nama
THE DADE COUNTY JUVENILE ASSESSMENT CENTER
CORPORATION
19VUJ 3P

Principal Place of Business Mailing Address
275 NW 2ND STREET 275 NW 2ND STREET
MIAML, FL 33128 MIAMI, FL 33128
S T AR AR MCI AR

Suita, Apt. #, efc. Suite, Apt. #, elc. 04222005 Chg-NP CR2EC37 (10/03)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gge.g?q L’:f:cijﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS, ALBERTO
201 SQUTH BISCAYNE BLVD. MIAMI CENTER Street Address (P.O. Box Number is Not Acceptatle)
2600 .
MIAMI, FL 33131-4336 1441 Brickell Avenue, 15th Floor
Ci ip C
Y Miami FL | 53051

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature raquired when rainstating} DATE
Filing Fee i1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1G
TITLE cD [ pelete TITLE [ Change ] Addition
NAME ROULHAC, PETER W NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD. 15 FLOOR STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-ST-7IP
ITLE vSCD [ elete TILE [] Change [ Aduition
NAME CARDENAS, ALBERTO NAME .
STAEET AODRESS | 201 SOUTH BISCAYNE BLVD. 15 FLOOR smeevaooress | 1441 Brickell Avenue, 15th Fioor
or-sT-2F | MIAML, FL 33131 CITY-ST-ZP Miami, FL 33131
TIME vD 3 Delete TMMLE [ Change [ Addition
NAME WEAVER, DOROTHY NAME
STREETADDRESS | 2333 PONCE DE LEON BLVD. PH 1100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP
TITLE ™D [ elete TMLE [ Change [ Addition
NAME SAENZ, RAUL NAME
STREET ADDRESS | 8180 NW 36TH ST, STE 100 STREET ADDRESS
CITy-ST-21° MIAMI, FL 33172 CITY-SF-ZiP
TImE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me O Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 repartis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the or trustee empowe d o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
ar ad

changed, or on an attagfiment w OMer like empaowered.
4.22

SIGNATURE: J
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




