Z000 UNIFURM BUSINESS REFONRT {(UBR)

DOCUMENT # N97000002208

1. Entity Name

KIDS VOTING DADE COUNTY, INC.

FILED
Secretary of State

05-09-2000 90054 025 ****70.00

Principal Piace of Business

8243 NW 36TH ST STE 218
MIAMI FL 33166

Mailing Address

6249 NW 36TH ST STE 218
MIAMI FL 33166-6673

2. Principal Place of Business

3. Mailing Address

i

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0746536 Not Applicable
Zi Count; Zi Countr iti
® b ® i 5. Certificate of Status Desired K $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

R, —— e

Street Address {P.O. Box Number is Nol Acceptable)

COMELLAS-MACRETTI, ADRIANA

8249 NW 36TH ST STE 218

MIAMI FL 33166 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE

Signalure, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDTD O Delete TILE [ Change [ Addition
NAME BICHARA, BLANCA NAME
STREET ADDRESS an Nw 82ND AVE STREET ADDRESS
CITY- ST-ZIP M.'AMI FI. 33122 CITY-ST-ZIP
TITLE CPD [ Dedete TITLE [ change [ Addition
NAME ARRIZURIETA, JORGE HAME
STREET ADDRESS 450 ELAS OLAS BLVD STE 1500 STREET ADDRESS
oreri? | FORT LAUDERDALE FL 33122 - arv-srap
TITLE 8D elete TITLE .. - s -1 change  ~[] Addition
NAME ROSEMOND, DAVID NAME
STREET ADDRESS 955 NE 123“0 ST STREET ADDRESS
CITY-8T-2IP No MIAM]FL 3'3161 CITY-S1-21P
TITLE CPD [ Delete TITLE {1Change [ Addition
NAME GOMEZ, TITO R NAME
STREET ADDRESS | {50 W FLAGLER ST STE 1820 STREET ADDRESS
CITY-ST-ZiP M.IAM.I FL 33131 CITY-ST-2IP
Tme VFD [ Delete TMLE [J Change [T Addition
NAME FRIEDMAN, MICHAEL HAME
STREET ADDRESS Ism B'SCAYNE BLVD RM 326 STREET ADDRESS
CITY-ST-7P M]AMLELM CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP

12. | hereby certify that the information supplied wwlh this fili
indicated on this report or suppiemental repap
of the corporation or the recelv P
changed, or on an attachment A

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07{3)i),
syrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; a

), Florida Statutes. | further certify that the information

that my name appears in Block 10 or Block 11 if

(336 95

L_/QIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

|

May 09, 2000 8:00 am

CR2E037 {9/99)



