2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # N97000003468 Secretary of State

1. Entity Name 01-21-2003 90514 017 ****6] 25

DADE ASSCCIATION OF VOCATIONAL, ADULT, CAREER AN

D COMMUNITY EDUCATION, INC.

Principal Place of Business . Mailing Address

1450 N.E. 2ND AVENUE 1450 NE. 2ND AVENUE

ROOM 826 ROOM 826

MIAMI FL 33132 MIAMI FL 33132 ’

e e A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.%92185 Apr;lied For

. Not Applicable

P Country Zp Couniry 5. Certificate of Status Desired | ?e.aelgesq lﬁ;ied;tr'onar

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent ™~

Name
?ﬁ’)’gmréeszhgor\’ENUE Street Address (P.O. Box Number is Not Acceptable)
ROOM 826
MIAMI FL 33132

City FL Zip Code

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

SIGNATURE - %m /// J:/Oj

Slgnalure Typed or printed name of registe: agam and title §applicable. (NOTE: Ragistered Agent signature required whan rginstating) DATE
) i L :
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Cortribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete
NAME CERVANTES, MARIA

sTReeT AnpRess | 750 NW 20 STREET
arv-st-ze - |MIAMI FL 33132

TITLE President PO [ Change ] Addition
NAME Dearman, Donna N.

seeraooness | /51 Dove Avenue
omv-st-2¢ (Miami Sprimgs, FL 33166

TITLE PPD ¥ pelete TITLE K] Change [ Addition
NAME SABATES, MARGIE NAME Eggsaﬁg:gTdﬁgg ia Pﬂp

sTReeT aperess | 3501 SW 28 STREET STREET ADDRESS 750 NW 20 Street

orv-st-oe | MIAME Fi=33133-— - R ol b7 TP S R £ § R

e o7 [ pelete TITLE Treasurer D 7" K] Change [ Addition
NAME CUMMIINGS, TOM NAME Cummj_ngs s Tom

street aooress | 1450 NE 2 AVENUE, ROOM 826
crv-st-ze |MIAMI FL 33132

STREETADDRESS | 1450 NE 2 Avenue, Room 826
GITY-8T-2P M:Lami. FL 33]_32

e O pelete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP ! . GITY-ST-ZIP

TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AQPRESS

CITY-ST-21P CITY-ST-2IP

TIFLE O Gelets TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attachment with an addresg, with all other Iike empowered.

SIGNATURE: gﬁf}ﬂ

el ml Bl 1Pk & Aar Wi e s Es Pt bl B AEe= rog= el b 11n 17 DR T r=rs = P P o L i p— e

f/{/aj 2 3J-775 /8%

CR2E037 (10/02}



