2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 07022
N9700000702 Feb 10, 2000 8:00 am
MIAM-DADEMONROE WAGES COALITION, INC. Secretary of State
02-10-2000 90065 028 ****g] .25
Principal Place of Business Mailing Address
WAGES COALITION . WAGES COALITION
150 SE 2ND AYE STE 600 150 SE 2ND AVE STE 600
MIAMI FL 33131 MIAM! FL 33131-1574
' |
2. Principal Place of Business 3. Mailing Address ”"”m |I
Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650803322 Not Applicatle
Rz oo GOUMY e e o o 2 ZPe - e | n COUNY e o o o tiniteof Status DesiEd— [gjr__fé%-ggdlﬁfgj‘ioﬂab =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

K.G.&S REGISTERED AGENT CORP.

100 S.E. 2 STREET 28TH FLOOR
"MIAMI FL 33131-2144

City . FL Zip Code

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
Slgnature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campzaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D gnaete TLE Clchanga [ Addition
NAME BLUMBERG, PHILIP NAME .
STREET ADDRESS | 356 ALHAMBRA CIRCLE, SUITE 1100 STREET ADDRESS
=OTY-5T:27 x| CORAL: GABLESFL: 331347400 b= —me = ST B | e ot T bR e o S
TITLE o [ elete T [ Change [ Addition
HAME PENELAS, ALEX NAME
STREET ADDRESS | §19 NW 1ST STREET STREET ADORESS
CITY-5T-2IP MlAMl FL 33128 CITY-5T-2IF
TRE cD N Delata L [ Change [0 Addition
NAME REITER-FARAGALLI, ROBIN NAME :
STREET ADDRESS 550 NE 59TH STREET STREET ADDRESS
CITY-8T-21P MIAMI FL 33137 CITY-ST-ZIP
TILE D 1 delete TITLE [ Change [ Addition
NAME ADDLERY, THEOPHILUS C JR NAME
smeer so0Ress | {700 CONVENTION CNTR OR 3RD FL STREET ADORESS
CITY-5T-7IP MIAMI BEACH FL 33-3139 CITY-8T-ZP
TITLE D [ pelete TITLE [ change [ Addition
NAME ALEMAN, RALPH A NAME
STREET ADDRESS 4701 MERID'AN AVE STREET ADDRESS,
CITY-8T-2IP MIAM' BEACH FL 33140 CITY-51-2IP ;
TILE D O Delete TITLE (J Change ] Addition
NAME BAKER, DOROTHY R NAME
STREET ADDRESS | 9190 BISCAYNE BLVD STE 201 . STREET ADCRESS
CITY-87-2IP MIAMI FL 33138 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify fopthe exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this repart or-supplgemmal repart is trug and.accurate.and.that sy signature shall.have the same iegal. effect as'if made under oath; that-:am an officer or-director —

of the corporation or the reCever or tr stée ermpowered to execute this report As re%\'red by Chapter 617, Florida Statutes; aptd thatfmy name appears in Block 10 or Block 11 if

a address, with all othar, like empoylere
bypeepols A 1[12e0 2088766150
IRECTOR o~ f o DayimePrones |

Daytirne Phone #

037 (9/99)

CR21



