2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006279

1. Entity Name

NORTHWEST DADE CENTER, INC.

Principal Place of Business

4175 W 20TH AVE
HIALEAH FL 33012

Mailing Address

4175 W 20TH AVE
HIALEAH FL 330125674

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90212 003 ****70.00

il

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650796147 Not Applicable
Zi i it
° Country Zp Gouniry 5. Certificate of Status Desired T4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

JARDON, MARIO E
4175 W 20TH AVE
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City

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

Signature, typad or printed name of registered agent and ttle if applicable

{NOTE: Regsstered Agent signature required when reinstaung)

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 0
TLE D 0% Delete Time [ change  [] Addltion
NAME CASTELLON, CARLOS NAME
STREET ADDRESS | 4176 W 20TH AVE STREET ADDRESS
1 CITY-ST-2IP HlALEAH FL 33012 CITY-5T-2IP
| TITLE D ] Delete TITLE [ Change [ Addition
WAME CASTRO, CARIDAD NAVE
STREET ADDRESS | 4475 W 20TH AVE STREET ADDRESS
CiTY-ST-2IP HlALEAH FL 33012 CITY-ST-2IP
TIE D 3 Delete TIMLE [ Change [ Addition
NAME ROCA, MARIA NAME
STREET ADDRESS | 4475 W 20TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE D Oopsiste  — f e [ Change (] Addition
AVE TINSMAN, RUTH NAME
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS
[ CITY-ST-ZIP HIALEAH FL 33012 J CITY-S8T-2IP
THLE P [ pelete TITLE [J Change [ Addition
NAbE JARDON, MARIO E NAME
STREETADDRESS | 4479 W 20TH AVE STREET ADDRESS
CITY-8T-2IP HIALEAH,FL330,12 CITY-ST-21P
TIILE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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 infermation
indicated on this repart or supplemental report is true and accurale 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 frustee empowered 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 attach

SIGNATURE:

gh angaddress, with all othe[ like empowered.

S(JY NAAAAF,

AED) MARI0 E.TARDON

3 frofe

SIGNATURE AN\T‘VPED OR PRINTED EAM?)F SIGNING OFFICER OR DIREGfTOR

Daf’ar"j K'j E %ilg %ne#

CR2E037 (9/99)



