DOCUMENT # 731769 e FILED

1. Entity Name

: L]
CONCERNED CITIZENS OF NORTHEAST DADE COUNTY, INC Jan 12, 2001 8:00 am
Secretary of State
| Principal Place of Business . Mailing Address 01-12-2001 90050 011 ****g1 .25
251 174TH ST. APT 1704 251 174TH ST. APT {704
SUNNY 1SLES BEACH FL 33160 APT T 1704
Us SUNNY ISLES BEACH FL 33160
us
S T s 00 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “p Country 5. Certificate of $tatus Desired O ?ese';gl tﬁféigionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e T TL e L T Sl e L =NEmg — - — — . — S
SAMSON, DAVID Street Address (P.O. Box Number is Not Acceptabile)
251 174TH ST, APT 1704 ‘
SUNNY ISLES BEACH FL 33160 =

City . FL I 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.

SIGNATURE —
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Reg Agent si required when rei Q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 . -Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 1)) 7 Detete TITLE o ClcChange [ Addition [ &
HAME DIAMOND, | M HAME ) 2
STREET ADDRESS | 251 174TH ST APT 214 STREET ADDRESS - 5
CITY-ST-2IP SUNNY ISLES FL 33160 . cITy-S1-2P a
TILE PD O petete TITLE Clchange [ Addition %
NAME SAMSON, DAVID NAME
sTeerAncRess | 251 174TH ST, APT 1704 STREET ADDRESS
civy-S1-21P SUNNY ISLES BEACH FL 33160 CITY-81-7IP
TmE VPD 0O vesete TME [Jchange [ Adition
NAME COHEN, KEN NAME
sTReeT ADDRESS | 3701 COUNTRY CLUB DR STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33160 CITY-ST-2P
TITLE SD O oelete me O change ] Adgition
NAME SWEET, GENE - NAME
STREET ADDRESS | 17360 ATLANTIC AVE STREET ADDRESS
ciry-S1-2P SUNNY ISLES BEACH FL 33160 Civy-ST-2PP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anmeﬁ i er like err!\powered,
CLOB AT Fi n",ff& /’/
SIGNATURE N Zeroly IR iezi7 (% y570/ s TS5 ZvC
. SIGNATURE AND ﬁED OR PAINTED NAME OF S.IGN"’G OFFICER OR DIRECTOR L Date Daytime Phore #
|




