FILED .
May 03, 2001 8:00 am 3
Secretary of State

05-03-2001 20087 021 ****70.00

. .2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001937

1. Entity Name

METATHERAPY SOUTH DADE HOUSING FOR HOMELESS, INC

Principal Place of Business Mailing Address

27940 S DIXIE HWY PO BOX 901330
NARANJA FL 33032 HOMESTEAD FL 33090
us us

LGN NN

DQ NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

8. The ahove named entity

LY. 0.0

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M
o

gnalure, typed ur'ﬁr'ﬂ‘sd name of registared agent and file if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

"r']z‘!,b]

City & State City & State 4. FE| Number Applied For
23-7400277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fg‘;’esqﬁf:ﬂ“onél =
6.”Nafme and Address of Current He'gIAﬁte;'dd Agent " - 7. Name and Address of New Registered Agent
Name
S|MON, STEVEN C Street Address (P.O. Box Number is F\lr‘}%‘..ﬂ‘!cfceptable)
465 NE 50TH TERR =
MIAMI FL 33137 , ,
City FL Zip Code

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE BCD 'ﬂuyeze ME 6 C : {J Change dea‘tiun 3
NAME WALKER, WILLIAM H JR NAME 2 L. Simon . e
STREET ADDRESS | 1550 N KROME AVE STREET ADDRESS %ﬂ a5 ' - §
ciry-§7-21P HOMESTEAD FL 33030 CANY-§T-21P m;'&m ) 'E-,QAC[/{ FL 53\301 o
TITLE vcD 1 Detete TITLE - e Co- [ Change  [] Addition EZ)
NAME VY, CURT NAME
stREeT AD0RESS | 790 N HOMESTEAD BLVD STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST- 2P
TILE sD 1 Delete TTITLE’ T 3 thangs —{=]-Addition—~—
NAME PERRY, ELIZA NAME
STREETABDRESS | 426 NW 16TH ST STREET ADDRESS
CiTy-51-21 HOMESTEAD FL 33030 A CITy-31-2iP
e TAD Xoergw TILE [ change [ Addition
NAME MIHAL, DENISE NAME
STREET ADDRESS | {60 NW 13TH ST STREET ADDRESS
ciry-sT-2ip HOMESTEAD FL 33030 CITy-S1-2P
TITLE MD 1 pelete TMLE {Jchange [ Addition
NAME SONNABEN, ALAN HAME
STREET ADDRESS | 300 ATLANTIC BLVD STREET ADDRESS
grry-St-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE MD 1 celete TILE [ Change [ Acdition
NAME ROLLE, AL NAME
STREET ADDRESS | 4 § KROME AVE STAEET ADDRESS
CITY -§T-7IP HOMESTEAD FL 33030 CITY-5T-2P

of the corperation or the receiver
changed, or on an attachment witlj agf address, wi

SIGNATURE:

G

y trustee empowe

:

JUWERGEHIED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director

ed to execute this repont as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered,

J05-247 1044

D NAME OF SIGNING OFFICER QR DIRECTOR

4e%

Datg

Daytime Phona #




