2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # NG2000001937

1. Entity Name

Y

5

METATHERAPY SOUTH DADE HOUSING FOR HOMELESS, INC

=

Pringipal Place of Business

Maiking Address

FILED
Secretary of State

(03-31-2000 90078 023 ****70.00

May 15, 2000 8:00 am

27200 QLD DIXFE HIGHWAY 27X00 OLD DIXIE HIGHWAY
NARAMJA FL 33032 NARANJA Ft 330328214
Hwy Bo Box_Go1330
Sune Apl #, etc v Suite, Apt, #, ate. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
Nﬂmﬂhw L pMLS Nz L3~14An2 . Not Applcasie
Country Country $8.75 Adaitional
§3032 3 ; 20 S’q’ 5. Certificale of Status Desired Fee Required
6~ Name and.Address of Current Registered Agent . ... . . _) .. _ 7. Name and Address ot New Registered Alnt
Narme )
| §+ezam C. Simon _
Streel Addrep{P.Ow Box er i epi;
MARLIN, KENNETH FEE R B Y vac.e
11621 S.DIXIE HIGHWAY
SUITE 202 City t Zio Code
»
MIAMI FL 33168 Miam/ FL %3737
8. The above named entity sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Steve Simon, Executive Director 3/3/00
(NOTE. Registered Agent signature required whern reinstatng) L E‘TE
i -
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to\”
: FEE 1S $61.25 Trust Fund Gontrioutian. Added to Feas Department of State
i w4
10. OFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢ _
TMLE Board Chaitman 1 Delete I TIRE D change [ Addition | &
HAME witliam M. Wo\lklr Jr. HAME g
smecTaochess | )5S 50 N. Krome AVE D STREET ADDRESS &
OITY-57-2IP Homesiead | L S 2070 CITY-ST-2IP B §
TITLE Vice - Chairman (O Delete me [Jchange [ Adciien | O
NAME Curt Ivy NAME
STREET ADDRESS | “T 4y N Homestead Bl.“{ STREET ADDRESS
CITY-ST-2P Howm. ﬁ*ﬁ@!‘ FL 33p20 -~ Nl cv-sr-2e
TTLE 52 " m O pelste THLE [ ghange [ Addition
NAME < \iza %"_7 NAME
STREET ADDAESS 41_ 5 NW b bInSt, STREET ADDRESS
CITY-5T-2P Nowe 3‘]’! 4.0 2320 CITY-8T-2IF
TIE Tceeasvrer * D Detate THILE [ change {7 Addition
:‘:::[EEET ADDRESS EW ‘_"' MJI ‘“‘l Admi Z‘ﬂ"dﬁp Dfm ﬁ:; ADDRESS
CITY - 8T- 21f omés ‘“ nwgf_‘*d 2 U UW lz-h S't * CITY-S7-2IP
TTLE '\G Mh@r V7 & L Delete TMe [ enange [ Addition
NANE Alan end D NAME
| STAEET AODRESS | 2oy ﬁ'ﬂ antic B\v d STREET ADDRESS
GITY-ST-2IP 33&4:‘1 CiTY-S1-2IP
TILE ernher 2 Delete mwiLe [Jchange L1 Additian
NAVE Al Rolle NAME
STREET0DRESS | Aos5 | [Crome  Ave STREET ADDRESS
CrTy-53-21P \ \om fll! ) ' [~ 32!)26 CITY-5T-2F
12 1 herehy certify that the nfermation supphed ith this fing daes not quality 'iar the exempnon slated in Section 119.07{2}i), Florida Statutes. | funther certify that the information

e Sh % have the same legal effect as if made under oath; that | am an officer or director

br £5%7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wij

indicated on this report or supplementalveport is true an accurate and 1h3
of the corporation or the recaiver o ﬁ A Fols ,"ﬂh‘ﬂ/-

SIGNATURE:

sfailau- smnr\rpznouw NAME OF SIGNEIG OFFICER OR DINECTOR

Daytwne Priona ¥




