2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731769

1. Entity Name

CONCERNED CITIZENS OF NORTHEAST DADE COUNTY, INC

Principal Place of Business

251 174TH ST. APT 1704
SUNNY ISLES BEACH FL 33160

us

Mailing Address

251 174TH ST. APT 1704

APT T 1704

SUNNY [SLES BEACH FL 33160
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0

FILED

|

I

|

il

DO NOT WRITE IN THIS SPACE

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90056 042 ****61.25

I

City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — e = ————{—-Name s
treet Address (P.O. Box Number is Not Acceptable
SAMSON, DAVID 3 A (P.O. Box Numb Not A hle)
t]
?51 174TH ST, APT 1704
“UNNY ISLES BEACH FL 33180
' 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 Flarida.
i
N
SIGNATURE
Slgnature, lyped or printed nrama of registerad agent and title if appficable. (MOTE: Ragisterad Agent signalure required when reinstating) DATE
f\]
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me DT 7 Celete e [JcChange [ Addition
NAME DIAMOND, | M NAME
staeeT a00Ress (251 174TH ST APT 214 STREET ADDRESS
CIvY-ST-21P SUNNY ISLES FL 33160 CiTY-ST-2IP
TITLE PD 1 Defete TITLE O change (] Adaiticn
NAME SAMSON, DAVID NAME
strecT apoRess | 251 174TH ST, APT 1704 STREET ADDRESS
orv-st-z¢ | SUNNY ISLES BEACH.FL 33160 OITY-5T-2
TITLE VFD ) Deletle TITLE - [ Change  [I-Addition
HAME COHEN, KEN NAME
street aookess | 3701 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CiTY-S7-2IP
e SD O Deleta me O change [ Addition
NAME SWEET, GENE - NAME
sTrReeT ADDRESS | 17360 ATLANTIC AVE STREET ADDRESS
arv-st-2¢ - |SUNNY ISLES BEACH FL 33160 CITY-§1-Z1P
TILE O Delete I TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TME [ Gelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this flling 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 shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared (0 execute this reporleasxequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl@an addrass, w other like empowergd
4
2N AT ) PRy - i
SIGNATURE: = IMNDIRE REZINERED vpetras

0553531 K

SIGNATURE AND ﬁP‘ED OR PRINTED NAME QF S|GNING QFFICER OR DIRECTOR

2z B,
7 e

Daylme Phons #

CR2E037 (9/01)



