2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733323 : Jan 25, 2001 8:00 am
1. Entity Name
v Secretary of State
CITIZEN'S CRIME WATCH OF MIAMI-DADE COUNTY, INC. 01-25-2001 90267 043 ***%70.00
Principal Place of Business Mailing Address
1515 N. W, 79TH AVENUE i 1515 N. W. 79TH AVENUE
MIAMI FL 33126 MIAMI FL 33126 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number . Applied Fer .
- : 59-1629766 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired $-8'7“5 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
Street Add P.O. Box Number is Not A tabl
JOHNSON, ELLEN T ress (| ul i cceptable)
1515 NW 79 AVENUE ‘[
MIAMI FL 33126 = [ Zip Godo
Y FL | °
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 Fiorida. |
SIGNATURE
Slgnature, typed cor printad name of registerad agent and tit'e if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department o;f State
: i
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ™ S 1 Delete ~ & TiILE oo e " T[Dchange - [Jaddition
NAME HELLER, IRVING NAME
STREET ADDRESS | 105 N.W. 25TH ST. STREET ADDRESS
CITY-3T-2IP MIAMI FL 33172 CITY-ST-ZiP ‘
TITLE VPTD [ Detete TITLE [dChange  [J Additicn
NAME ALVAREZ, CARLOS NAME ‘
STREET ADDRESS 9105 Nw 25'n-| ST_ STREET ADDRESS
CITy-ST-21P MIAMI FL 33172 CITY-ST-2IP
TITLE VPT O pelete TITLE II] Change [ Addition
NAME HARTE, SAMUEL NAME |
STREET ADDRESS | P.0. BOX 561775 STREET ADDRESS f
CITY-S8T-2IP MIAMI FL 33256-1775 CITY-51-2IP
TITLE VPSD O Detete TITLE (Jchange [T Additicn
NAME PROBY, LUCIEN Il NAME
STREET ADDRESS | 7300 N. KENDALL DR. , #519 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 : CITY-ST-2IP
TILE cP : 3 Delete TITLE [ change  [T] Addilioa
NAME JOHNSON, ELLEN NAME |
STREEY ADDRESS | 1515 N.W. 79 AVE. STREET ADDRESS
CIvY-ST-2IP MIAMI FL 33126 CITY-§1-2IP
ITLE ~ [ Delete_ e R . Change ] Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CImyY-S1-2IP
12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)(1), Florida Statutes. | further cenify 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 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 an attachment with,an address, with all other like empowered, \?a \g— )
2400, PR )l - ‘
SIGNATURE;X K “‘“!@«W,QMRED /-S-0/ 40 /670
L SIGNATURE AND TYPE*)H PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E037 {10/00}



