. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005346 May 11, 2001 8:00 am
1+ Eniy Name Secretary of State

THE DADE COUNTY CIVIC ASSOCIATION, INC. 05-11-2001 90036 029 ****61.25
Principal Place of Business Malling Address
1471 NW. 43RD STREET 1471 NW. 43RD STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appliablo
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired | Fes Reguired
- - ~ =8 Name and Address of Current Registered Agent il - - 7. Name and Address of New Registered Agent — -
Name
ROLLE, WELLINGTON Street Address (P.O. Box Number is Not Acceptable)
¢l
1471 N.W. 43RD STREET
MIAM| FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD . 1 Delete Tme OJChange [ Addition
NAME ROLLE, WELLINGTON NAME
swReeT aooRess | 1471 NW 43RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-$T-2IP
TILE D O] Delete THLE O change [ Addition
NAME FORCHION, JAMES A NAME
STREET ADDRESS | 2057 NE 173RD ST STREET ADDRESS
ory-sT-2p "N MIAMI BEACH KL 33162 ~ ST - -7 - RGY-STZp e ;
TINLE D : O Detete ME Clohange [ Addition
NAME JOHNSON, CHARLES F NAME
STREET ADDRESS | 8390 NW 18TH AVE STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33147 CITY-5T-2IP
TILE D (3 Delets e O Change [ Addition
NAME HOLEAND, HERBIE NAME
STREET ADDRESS | 2 SOUTH CIR DR STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33140 ) CITY-ST-7IP
TITLE : 3 pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
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 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

y LLIRE RWEIBBLR, Bolle  april 26200! _ r305) (340747

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEROR DIRECTOR Date A~ Daytime Phone #

SIGNATURE:

w

CR2E037 (10/00)



