r

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # N98000006882 ' ecretary of State
1. Entity Name ¢ sk ofe e
04-18-2003 90125 037 61.25
YOUTH IN ACTION OUTREACH PROGRAM, iNC.
Principal Place of Business Mailing Address
13500 SW 252 STREET G/O MANUEL CRUZ
PRINCETON 33032 19655 SW 87TH PLACE
us MIAMI FL 33157
e s RN EEAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.088[”71 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8.75 Additional
i ee Required
6. Name andAddress of Current Reglistered Agent " - == "' ~ : =+~r—=——m-7,- Name and Addreas of New Registered Agent
Narne
CRUZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)
19655 S.W. 87TH PLACE
MIAMI FL. 33157
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fgjgitt’ohg‘;sse Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 : [ Delete TITLE Ol change [ Addition
NAME CRUZ, MANUEL - NAME
sthee ADoal%s | 19856 S.W. 87TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 OITY-ST-7IP
TME [P ) Delete e VP address RChange [ Addition
NAME | CRUZ, MICHELLE M : NAME Michelle M. Cruz
sthecT ADoREsS | 19855 SW 87TH PLACE SRETADDRESS | 9760 SW 2171th Street
orv-ST-2f - | MIAMIFL 33157 =re < - . - e o L R ONSSEZP o -Mi-amiy P13 3-89 e o - e .
T D ] X Delete TLE D [ Change [ Addiion
NAME ROMAN, DAVID ~ NAME Anthony R. Lopez
STREET ADDRESS 650 SW 88TH COURT sweETao0REss | 14536 SW 161 place
onv-sT-zP | MIAMI FL 33174 GITY-5T-2P Miami. F1 33196
T D X Dekte TMLE D : [l Change (] Addition
NAME PASCUAL, CARLOS NAME Suzette M. Lopez
sTReeT aDCRESS | 14521 SW 293RD TERR STRET ADDRESS | 4 4 536 SW 161 Place
GITY-ST-2IP LEISURE CITY FL 33030 CITY-S8T-2IP Miami =1 1214a£6
TITE SD [ Delete TITLE T T - [Jchange [ Addition
NAME QVIDE, LOURDES HAME
sTreeT ADDRESS | 14275 S.W. 92ND ST. STREET ADDRESS
cmr-st-2P | MIAMI FL 33186 CITY-ST-2P
TME L[] O] Delete e [ Change [ Addition
NAME CRUZ, MARIA NAME
STREETADDRESS | 19655 S.W. 87TH PLACE STREET ADDRESS
or-s-2P | MIAMI FL 33157 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental f&port 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 carperation or the receiver or truftee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attagfimeniwith apfaddress, with a7 gther like empowered.

SIGNATURE: RO REDManvel Cruz 2/17/03  305-255-2356

CR2E037 (10/02)



