2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90037 003 ****5] .25

DOCUMENT # N50295

1. Entity Name

SOUTH DADE YOUTH AWARENESS CENTER, INC.

v

Mailing Address

11960 SOUTHWEST 173RD STREET
MIAMI FL 33177

Principal Place of Business

11860 SOUTHWEST 173RD STREET

MIAMI FL 33177 UUuluUJdi4io

2, Principal Flace of Business 3. Mailing Address

SRR

I

DO NOT WRITE IN THIS SPACE

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

FERGUSON, BETTIE

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

11960 SOUTHWEST 173RD STREET
MIAME FL 33177
Y City F L Zip Cade
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Elgnature, typed or printed name of registerad agent and fitla if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: FEE 15 $61.25 9. Hection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Addedto Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 11,

e c ] trelete TMLE [Jchange [ Addition
NAME JEFFERSON, JOHNNY NAME

STREET ADDRESS | 9800 S.W. 180 STREET STREET ADDRESS

CITY-5T-2p MIAMI EL 33157 CITY-ST-2P

THTLE T J Delete TTLE [ Charge [T Addition
NAME FERGURSON, CHARLES NAME

sTRee ADDRESS | 11960 S.W. 173 STREET STREET ADDRESS

orv-s-2f | MIAMI FL 33177 CITY-5T-7P

TILE ED -~ [ Delete TILE [JChange [ Addition
NAME FERGUSON, BETTIE M NAME

sTReeT aDDRESS | 11060 S.W. 173 ST. STREET ADDRESS

or-szP | MIAMIEL 33177 * CY-ST-2P

e SCD 7 Delete TME [ Chenge [ Addition
NAME HOPE, JOHN C SR. NAME

STREET ADORESS | 20054 S.W. 85TH PASSAGE STREET ADDRESS

CITY-ST-2P MIAMI FL 33189 CATY-5T-2IP

TLE O petete TIRLE [Cchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP GiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P.

12, | hereby certify that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this repor! 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered.

LB I\ B I . Fews s S dugias Hfosfee CrsJaszonna

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTORT s Deyime Phvane 4

SIGNATURE:

City & State City & State 4. FEI Nurnber Applied For
65‘0345340 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired
— = = 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name I

CR2E037 (5/00)



