2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003468

1. Entity Name

DADE ASSOCIATION OF VOCATIONAL, ADULT, CAREER AN
D COMMUNITY EDUCATION, INC.

ROOM 826

Princigal Place of Business
1450 NE. 2ND AVENUE
MIAMI FL 33132

Mailing Address

1450 NE. 2ND AVENUE
ROOM 826
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90319 028 ****61.25

I

|

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE| Number Applied For
65'%92185 Not Applicable
Zi Counitr Zi Count . iti
P uniry 3 v 5. Certificate of Status Desired 0 $8'75 Addmonal
) , Fee Required
-3. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne
1
s
- -
CUMM!NGS, TOM Street Address (P.O. Box Number is Not Acceptabie)
1450 N.E. 2ND AVENUE
ROOM 826 _ _
MIAMI FL 33132 iy FL | #°o
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and fitle if applicalla. {NOTE: Regisiered Agent signature requirgd when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TILE PD O Delete THLE [IChange [ Addition
NAME CERVANTES, MARIA NAME

STREET ADDRESS { 750 NW 20 STREET STREET ADDRESS

omy-sT-ZP | MIAMI FL 33132 CITY-§T-21P

e PPD (O Delste TITLE [Jchange  [] Addition
NAME SABATES, MARGIE NAME

STREET ADDRESS | 3501 SW 28 STREET STREET ADDRESS

arv-st-ze | MIAM! FL 33133 CITY-ST-71P o o

TLE DT O Delete TITLE [ change [ Addition
NaE CUMMINGS, TOM e

STREET ADDRESS | 1450 NE 2 AVENUE, ROOM 826 STREET ADDRESS

erv-sT-2P  {MIAMI FL 33132 CITY-ST-2IP

TLE [ pelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

e [ pelete TILE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07
indicated an this repert or supplemental report is true and accurate and that my signatu
of the corporation ar the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with.all other like empowered.

P 5T ID

re shall have the same legal &

3)(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer cr director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//2#/1 Z

208958 /87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WER QR DIRECTOR

pko

Daytima Phane #

CR2E037 (8/01)



