2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003468 FILED
1. Entity Name May 07, 2000 8:00 am
DADE ASSOCIATION OF VOCATIONAL, ADULT, CAREER AN Secretary of State
05-07-2000 90022 047 ****g] .25
Principal Place of Businass Mailing Address
1450 NE. 2ND AVENUE 1450 NE. 2ND AVENUE
MIAMI FL MIAMI FL 33132-1308
s v A N
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650692185 7| |NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg‘gesq ‘ﬁ:ﬂet{;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROMEUS, ISABELLE Street Address (P.O. Box Number is Not Acceptable)
1450 NE SECOND AVE
ROOM 832 7 Cit Zip Code
MIAMI FL 33132 Y FL

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 W%W ISFH@EI/E RDm EUs ;f/;ﬁ;/ﬂ?

Signature, typed or printed name of registered agent and 1l it applicable {NOTE: Registered Agant signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. i) Added to Foos Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B

TE PD ] Delete TMLE [} Change [ Addition g

e JENKINS, WAYNE e =

STREET ADDRESS | 1450 NE SECOND AVE STREET ADDRESS =

CITY-S$T-2F CITY-ST-ZiP e
11T

TITLE SD [ Delete TiTLE : [l Change [ Addition |

HAME _HERNANDEZ, ROBERT NAME .

STREET ADDRESS 751 DOVE AVE STREET ADDRESS

CITY-ST-2IF ' SERINGS FL 33166 CITY-ST-ZIP

TITLE TD O Delete TITLE [ change [ Addition

N ROMEUS, ISABELLE e

STREET AGDRESS 1450 NE SECOND AVE STREET ADDRESS

CITY-ST-2IP EL 33132 CITY-57-2IP

TIME [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-57-2IP

TMLE [ Delete TILE ‘ [] Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementakgepertjs 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 receiver or : owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmept pith g 54, with all other like empowered.

/9 |
SIGNATURE: il AR E R I DB TEA o0 Zos5-§71-3143
. HEMWPED QR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR N Data Daytime Phona #

o =

SIGNH)



