2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N50295

SOUTH DADE YOUTH AWARENESS CENTER, INC.

0008821

FILED

020CT -7 PH 1146

Principal Place of Business

11960 SOUTHWEST 173RD STREET
MIAMI FL 33177

Mailing Address

11960 SOUTHWEST 173RD STREET
MIAMI FL 30177

SECRETAC OF STAT
TALLARESSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

U

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65"0345340 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEHGUS(;N, BETTIE ) Street Address (P.O. Box Nun:nber is Not Acceptable)

11960 SOUTHWEST 173RD STREET
MIAMI FL 33177

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

snarxsmumzm /W . %%m . EXq?, l)l‘t?mg.

Slgnature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating}

Yt

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS

11. ADDATIONS/CHANGES TO OFFICERS ANS DIRECTORS IN 10
e - C 01 Delets e SecpETARY.—, -, O Change  BRLaaition | &
NAME JEFFERSON, JOHNNY NAME = j 50/\1 " =
STREET ADORESS | 9500 S.W. 180 STREET STREET ADDRESS i%q: 4 s IO et Aol H03 5
cm-51-2° | MIAMI FL 33157 o-stze | AN / L. 33 190 o
TILE T O Delete TILE # Dcnnge [ Addition | 5
HAME FERGURSON, CHARLES NAME
STREET ADDRESS | 11960 S.W. 173 STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33177 CITY-ST-2P
TITLE ED [ oelete TILE [ Change [ Addition
NAME FERGUSON, BETTIE M — . NaME | L o ———— ».
STREET ADDRESS | 11960 SW. 173 ST. ) STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-5T-2IP
TITLE SCD 7 Delete THLE [ Change [ Addition
NAME HOPE, JOHN C SR. NAME
STREET ADDRESS | 20054 S.W. 85TH PASSAGE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33189 CITY-ST-2P
TME - [T Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIY-S8T-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgst with an address, with all other like empowered.

LN ATHRE. AN A DENGTRETE N (Z.06 0Son)

af30/02

S Z a5 O2 205




