e,
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

t
3
DOCUMENT # N22640 May 24, 2002 8:00 am:
1. Ently Narme Secretary of State
COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA 05-24-2002 91271 005 ****6] .25
» INC. :
Principal Place of Business Mailing Address
11380 NW. 27TH AVE 11380 NW 27TH AVE #1389 .
ROOM: #3240 i o s e ROOM.#_3240_,_.,.-,.;‘ — ‘\\—w% . RN
- {=MIAMIFL 33167 - - MIAMI FL 33167 . o = = — ot o
us . us
Suite, Apt. #, etc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4, FE! Number Applied For
65’0004103 Not Applicable
- 7 —
“p Country " Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACKEHS, TYRONE K. Street Address (P.O. Box Number is Not Acceplable)
2220 N.W. 189TH TERR
MIAMI FL 330568 o T
Ity FL ip 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,
T‘M/ﬁw;/ (4B pe Re o btk ‘V""oZ-
SIGNATURE ; E)(W M&{j@b ) 0 / 4
Slgnature, typed or printed name of reg'isterad agent and titla if applicable. {NOTE: Registered Agent signature requirsd wheru(emstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS / I 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
ETLE PD A Dette TTLE re3i %ﬁﬂo'r — . (] change  R-ffdition )
Shave ZAND, LLOYD DR NAME A . m \{LLER . &
STREET ADORESS | 10501 SNAPPER CREEK RD STHEET ADDRESS ' f)% 5 H E 3 F\ vin U\(F_ g
< .
ar-st-2P | cORAL GABLES FL 33156 CITy-53-21P i h 1 it B 'LA-U’\ ; L 33 }qd léj
TITLE ED 7 Delete TITLE 7 [ change [ Addition | &5
haME BACKERS, TYRONE K. NAME
STREET ADDRESS 2220 N.W. 189TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CITY-S8T-2IP
TILE VPD [ belete TITLE _ [ Change Mddition
NAME LERG) SUSAN NAME L.ERQ
STREETADDRESS | 11380 N.W. 27TH AVE ROOM 1173 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-5T-2IP .
THLE T Mmg TITLE T [LE AS ViLE IL 7 Change IE-Ad/dit[on
e GIORGI, ELMO e iy L \VD LAY pre)
staeer ao0hes (35 SW 107TH AVENUE 114 smectiooess [ (LB 938 STTLL
CITY-§T-21P MIAMI FL 33173 CITY-ST-ZIP lDLWﬁ . [N | 3 {‘4 ‘l'r d\
TITLE SD [ pelate TITLE 4 [ cChange [ Addition
NAME PINKSTON, MARTY NAME
STREET ADDRESS | 15800 N.W. 42ND AVENUE STREET ADDRESS
CITy- 81-2IP OPA I.OCKA FL 33054 CITY-ST-2iP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
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 infarmation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Black 11 if
changed, or on an altachmer:twﬁn address, with all other I'ke empowered.
f . . 2 )
SIGNATURE: [ RED Yaowve kﬂ’f@/@?‘ of JiA= 305237 197
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datef ] ; Daytime Phane #




