R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001969 May 28, 2002 8:00 am
- hare . Secretary of State

PRIDELINES YOUTH SERVICES, INC. 05-28-2002 90727 002 ****70.00
Principal Place of Business Mailing Address
180 NE 19TH STREET PO BOX 014340
MiAMI FL 33132 MIAMI FL 331014340
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘%70159 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

- - B Name and Address of Current Registered Agent ) e~ 7. Name and Address of New Reglstered Agent %,
— — - - e T —_—————— = - - —
CROCKETT & CHASEN. P.A. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD STE 338
MIAMI BEACH FL 33139
City FL Zip Code

8. The aﬁ.ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

wd
SIGNATURE -
Signature, typad or printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signature requirod when relnstating) DATE
9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
N g B y Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

CR2E037 (9/01)

N BERNSTEIN, CAROL NavE Cipdag e

STREET ADDRESS | 10525 SW 112 AVE #210 sTReET nness |4 3 GO Sva @O’R’—ﬂﬂ‘

orv-st-ze | MIAMI FL 33176 GNY-s-2p | Mrp AL L 273 {.

TILE D O Delete TITE jjflﬂ'oe— ' [ Change )gﬁddilion
NAME HUESO, DENISE HAME J 31 SCHI K

streeT ApoRess | 1511 CORTEZ STREET STREET ADDRESS | P © ED\}-KOD’{ L340

omy-ST-2P | MIAMI FL 33134 _ _ ov-spap  |MtA v 340 L

TITLE |G O Delete

10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD ' Nneme TTLE BERETR Tl ASuLEl /D [ Change Khddinun
| TME P Ples i vervy : D Pchange [ Adtion

NAME ROMEO, PATRICIA NE LoMeD, It

STREET ADDRESS | 6126 SW 127TH PL. SWECTAOORESS | (49 (, | Sy (27F fr .

omv-st-2P | MIAMI FL 33183 CITY-ST-21P Midul. A 22183

TITLE SD O Detere TiE : Johenge [ Addition
NAME ADAN, BERT NAME

STREET ADDRESS | 16750 SW 77 AVE STREET ADDRESS

on-st-ze | MIAMI FL 33157 CITY-ST-2IP

TITLE ()} gj Delele THTLE [Jchange [ Addition
NAME REICHENBACHER, JEFFREY E NAME

STREET ADDRESS { 10672 SW 78TH TERR. STREET ADDRESS

onv-st-zP | MIAMI FL 33173 CIY-51-ZP

TITLE v |D Wnemg MLE [ Change  [] Addition
HAE CURE, TANGELA NAME

STREET ADDRESS [ 29027 SW 125TH PL . STREET ADDAESS

cI-sT-2P | MIAMI FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), 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 mads under cath; that | am an officer or director
of the corporation or ther™seiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 #
changed, or on an att3shment with an addre

ss, with all other like empowered.
SIGNATURE: S !,“‘QJZ/@UHRED Hilor  ros-sp4u0)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phona #

WA £20L -




