2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8179 Feb 21, 2000 8:00 am

1 Enty Nam Secretary of State

MIAMI COALITION FOR THE HOMELESS, INC. 02-21-2000 90012 021 ****61.25
Pr'mc-ipak Place of Busingss Mailing Address
315 NAVARRE AVENUE P O BOX 144367 ey
STE 4 CORAL GABLES FL 331144367 Ued 2094
“aolfolf
CORAL GABLES FL 33134 us
us
S s TR BRI
279 Trapl Aewun | re .
Suits, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
City & State City & State _ 4. FEl Number Applied For
Hicaas L Micaa . O 59-2521237 Not Applicable
Zib ) Country P Country 5. Certificate of Status Desired [ $8'75 Additional
3 5 ) 35 9)9) ! a 5 i s Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vvoume G Qrassve.
3 Addre 0.8 Not A bl
LUCY, GALE D treet éé?tsf qx]blunét:e’rql;] ot Ccegti ;e)
315 NAVARRE AVENUE, STE 1 £
CORAL GABLES FL 33134 . ‘
City - . FL Zip Qode,
M euaa 23 :55

8. The above named entity submitg his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

—— (// g :fﬁﬁ/m)

CR2E037 (9/29)

Slgnature,y%pri ed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
‘ A
; 1L wW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
h F $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - - [ Delete TMLE [ Change [ Addition
NAME DANIELS, LOREN nave
STREET ADDRESS | 5850 N W 32ND AVENUE STREET ADDRESS
CITY-ST-ZIP !M!!l Fi, 33142 CiTY-ST-2IP
THILE TD O Delete TITLE [ change [ Addition
nME | GOLIK, OLGA _ - I i
STREET ADDRESS | 701 LINCOLN ROAD STREET ADDRESS
CITY-ST-ZIp MIAMI BEACH FL 33138 CITY-51-21
AE SD O pelete TILE [ Cranga (7] Addition
NAME RICHARDSON, JEREMIAH NAME
STREET ADDRESS | 9704 S W 32ND AVENUE STREET ADDRESS
CITY-S7-21P M'AM' FL 33131 CITY-5T-ZiF
TITLE D [ pelete TITLE ] change [ Addition
NAME GRASSIE, YVONNE NAE
STREET ADDRESS | 2897 TRAPP AVENUE STAFET ADDRESS
GiTy-81-2Ip MMMI FL 33131 CITY-5T-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S7-2P
TITLE [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiementatyeport is true ang 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,
changed, or on an attachm |

SIGNATURE:

r Address, with all other like empowered.

UHE REQUIRED 2 d e Borhes-omz

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

fuh.-iﬂ e g m L TNy o o g Uh Fe e M S I T )L e gL TY g e gL I K D oma Phona #



