_ FILED
2004 O R A REPORY CRATION Jan 26, 2004 8:00 am

DOCUMENT # N97000006279 Secretary of State
1. Entity Name e e 3 3k ok
.NORTHWEST DADE CENTER, INC. 01-26-2004 90017 033 #770.00
Principal Place of Business Mailing Address
4175W 20TH AVE 4175 W 20TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
- LN R ER R
2. Principal Place of Business 3, Mailing Address \
Suite, Apt. #, etg. Suite. Apt. #, etc. : 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
65-0796147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg -H’fq lﬁ"r:d’““““'
- - ;- Name and Address of Gurrent Regl d Agent = . 7. Name and Address of New Reglsiared Agent
Name
JARDON, MARIO E
4175 W 20TH AVE Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL [ Zip Code

8. The above named enlity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatre, typac or printed i of régistensd agent and title i apphcable. OTE: Raginléned AQare wignature fscuised whetl renatatng) “ DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o @’ : Make checl( payabls to
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Foes . Floﬂda Departmem of s:aln :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO 0FF10ERS AND DIRECTORS IN 10
" TME cD Delete TME Q/b . - - [lchange [N Adeiion
RAME CASTRO, CARIDAD NAME L AmonNA
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS THOM'D‘SO};O AVE'ENUE'
ony-s-2° | HIALEAM, FL 33012 CITY-S7-29 "L_'.?;? I;Q\IH FLOI?IDA IO
m}sj D BC Deete TE 'T/ D Clcmange  [X] Addition
HAVE MACKAY, KATHLEEN NAME el e 2_ =D UH@O
STREET ADDRESS | 4175 W. 20 AVENUE STREET ADDRESS E S/W 20 AVENLE
o527 | HIALEAH, FL 33012 CITY-5T-2P H | M,E’ AR, FLOLIDA 3202
i D (7 Delese TLE O crange [ Addition
NAME TINSMAN, RUTH NAME
TSTREETADDRESS | "4175 W20THAVE — - — =~~~ - ¢° 7 N STREETADORESS | - e - - - - A
CITY-S5T-0P HIALEAH, FL 33012 . CITY-ST-2P -
TmEe P - [ Detete TMLE [CJCange [ Aduition
NAME JARDON, MARIO E NAME
STREET ADDRESS § 4176 W 20TH AVE STREET ADDRESS
CRY-S7-2P HIALEAH, FL 33012 CiTY-ST-2P
TmE T pelee TmE <D DOcnanee A Acdition
RAME NAME RONE
STREET ADDRESS STREET ADDRESS 2;0 VEKSOI\Z 13 EO
il -5t LWIACER B, PLOR| oA 32012 .
TIE I oetete TME R - Change  [] Additian
STREET ADDRESS : , . STREET ADDRESS
CITY-ST-2P o | R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(“ Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accuraie and that my signature shalt have the same legal! effect as if made under oath; that | am an officer or director
of the corporation or thy @‘ ar frusiee empowered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

an address with all other like empowered. ) (E q;
SIGNATURE: oanad i = “d:'k MMM //‘/?/a?/c; ¥ % 2/~ o3op

nvsmwmufr?rmmawmmfommoﬂm Date Daytima Phone #




