2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749261 FILED
1. Entity Name Feb 08, 2000 8:00 am
MAYOR'S ECONGMIC TASK FORCE, INC. Secretary of State
02-08-2000 90168 039 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 61168t P.Q. BOX 611681
N. MIAMI FL 33261-1681 N, MiaM| FL 332611681
e s RO LA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For )
: 59-2396710 Not Applicable
Zip Country Zp Country §. Cerliticate of Status Desired O ?gg.gg‘ﬁ?&tional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T mw o T RSN LS St Ao S e S T * Namg- =" — ~°T7 e T T :
PAVILACK, MYRNA Street Address (P.O. Box Number is Not Acceptable)
470 NE 142ND ST
N MIAMI FL 33181 Cit Zip Code
> FL

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

SIGNATURE m % %/M" W <‘20C)¢‘V

Signaturs, rypa% primtad namé of registerad agent and'lilre if applicable. {NOTE' Registered Agent signatura raquired when ranstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 01 AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TO [T Delete TILE [ change [ Additicn
e COBO, BLANCA e
STREET ADDAESS | 13490 N.W. 7TH AVE. STREET ADDRESS
CITY- $T-2IP N. MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE SbD Change  (J Addition
HAME ABELL, GWEN NAME
STREET ADDRESS | 13400 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL CITY-ST-7IP _
me < [PDTT R e W Sl 7T FD-T:— ToTTTTI oo o, T T Bd Change [ Addition
NAME SCHAFMEISTER, VINCENT J NAME
STREETAODRESS | 1100 N.W. 95TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-2IP
TITLE VD B Delete TITLE VD Change  [J Addition
NAME TATE, JA NAME “Pact T Qreent elp, Feris - W T Begant Eele .
STREET ADDRESS | 1175 N.E. 12 ., SUITE 102 STRECTADDRESS | jd 2 p A E /A5 ST
CITY-5T-2IP N. MIAMI FL CN-STIP A Mendmi FL. 33146,
TITLE VD, O Delete TMLE PD 1] Change (] Addition
NAME PAVILACK, MYRNA NAME
STREETADDRESS | 1100 N.W. 95TH ST., SUITE 477 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TITLE [ velete TITLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the iﬁformation
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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered. G! Y G/a L)ou L-/__-- A éf ”
SIGNATURE: /%MME ARETY oy o 3/ 305-9976tw

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone ¥




