2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N99000001140

1. Entity Name

93RD ST. COMMUNITY DEVELOPMENT CORPORATION, INC.

Secretary of State

01-23-2003 90191 010 ****61.25

Mailing Address

2330 NW. S3RD STREET
MIAMI FL 33147

Principal Place of Business

2330 NW. 30RD STREET
MIAMI FL 33147

2, Principal Place of Busingss 3, Mailing Address

A A e

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.08948 16 Applied For
) Not Applicable
Zi Countr Zi ntr iti
° unity P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raquired
c 6. Name and Address of Current Registered Agent . - __ __7. Name and Address of New, Registered Agent. — . . —_
= - T Name
‘3.0 HNSON' CARL PASTOR Street Address (P.O. Box Number is Not Acceptable)
2264 S.W. 182ND WAY
MIRAMAR FL 33029
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and tite if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Confribution.

Make Check Payable to

$9.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO [ Dalete TTLE , . Clchange [ Addition
NAME JOHNSON, CARL PASTOR NAME )

sTReeT ApDREss | 2264 S.W. 182ND WAY STREET ABDRESS S /ﬁ pAR

crv-st-ze | MIRAMAR FL 33020 CITY-5T-2IP

TTLE 5D 1 Delste TITLE [J change [ Addition
NAME WITHERSPOON, CLYDE DEACON NAME

sReeT ADORESs | 2261 N.W. 90TH STREET STREET ADDRESS PP -

civ-st-7e | MIAMI FL 33147 ‘ s Tt oT “omy-griap R pET R BT e

TILE 0 71 Delete TITLE [ change  [) Addition
NAME WILLIAMS, EPHHRAIM DEACON NAME

streer anoress | 17331 N.W. 32ND AVENUE STREET ADORESS

CITY-ST-ZP MIAMI FL 33056 CITY-ST-2IP W

mLE ( Celete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P { cmv-srzr

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an atlachment wy

truside empowe!

anAddress, wilh ther like empowered.

SIGNATURE:

fét/{]uanfy for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
Curatk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Bicck 11 if

/). (a3

SIGNATURE AND TYPED OF F:RIyED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E037 (10/02)




