2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000004848 N[Sae{rlezzu%)?% }. g;g?eam

172 ke ke ok
NATIONAL MISSING KIDS ALERT, INC. 03-17-2001 91293 001 #7770.00
Principal Place of Business Mailing Address
11210 SW 221ND STREET 11210 SW 22IND STREET
MIAMI FL 331700673 MIAMI FL 331700673
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0941636 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reﬁistered Agent
= -—|—Name -
YOUNGKIN, ANITA Street Address (P.QO. Box Number is Not Acceptable)
11210 SW. 221 STREET
MIAMI FL 33170-4734 ‘
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN10 .
TLE PvST [ Delete TE H—erb “Yon bi5 - Dhiwehn [ Change ,Zr Adction | 8
" : S
NAME YOUNGKIN, ANITA NAME na sw2 alsrl =
stReET a00REss | 11210 SW. 221 STREET STREET ADDRESS D 5
orv-sT-2¢ | MIAMI FL 33170-4734 fomste I Mianm Y. 33170-473Y g
e D O velets T e £ d tor /D veetor Ol Change A Actdon | &€
NAME YOUNGKIN, ANITA NAME martp Pledler
STREET ADDRESS | 11210 S.W. 221 STREET STREETADDRESS | ) (L (D Sw 22! sT.
anv-st7P | MIAMI FL 33170-4734 (-S-28 | Mz YL 3370 _
TMLE D 3 Dalets TITLE pipeeror T " Change j Addition
e HURTADO, OMAR e Raryme Leuveat
STREET ADDRESS | 11210 S.W. 221 STREET STREETADDRESS | |1 ato S 2 &1 3T
CITY-ST-7IP MIAMI FL 33170-4734 CITY-ST-ZP ANY T U O 2310
TIILE DADV [T Detete TIME [ Change [ Addition
NAME MITIC, MIOMIR NAME
STREET ADDRESS | 11210 SW 221 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170-4734 CITY-ST-2IP
TNLE ‘H‘@&b’%ﬂ‘b@f}— [ Delete THLE []Change [ Addtion
NAME NAME
STAEET ADDRESS | frbT— STREET ADDRESS
CHY-$T-21P CITY-$T-2IP
TITLE O pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif all other like empowsred. so 5 -

SIGNATURE-



