2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749261 Feb 11,2002 8:00 am
- Sy tame | Secretary of State

MAYOR'S ECONOMIC TASK FORCE, INC. 09-11-2002 90007 046 ***%&] 25

Principal Place of Business ' Mailing Address
P.0. BOX 611681 ' P.0. BOX 611681 -
N. MIAMI FL 33261-1681 N. MIAM! FL 33261-1681 o 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

H 59'2396710 Not Applicable
Zip Country Zip Country O  $8.75 additonal

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nare ~
PAVILACK. MYRNA Street Address (P.Q. Box Number is Not Acceptable}
L
470 NE 142ND ST
N MIAMI FL 33161
City FL Zip Code

8. The above named epiity submits this statement fg

ose of changing its registered office or registered agent, or beth, in the state of Florida.

g 75 628

SIGNATURE
%alure. typed or pri‘ed name of ragistered agant and title if applicabla. (NOTE;’H;E};YGI'BU Agent signature required when rainstating) / DATE /
9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE | 1. = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
70. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TME [ change [ Addition
NAME COBO, BLANCA NAME
STREET ADORESS | 13490 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP
TITLE SD "7 Detete TTLE O Change [ Addition
NAME ABELL, GWEN NAME
STREET ADDRESS | 13400 BISCAYNE BLVD. ‘EIHEET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-gT-21P _ o )
me -~ =[D7 - ' O oelete me T [ chenge [ Addition
NAME SCHAFMEISTER, VINCENT J NAME
sTReeT ADDRESS { 1100 N.W. 95TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 21P
me VD O Delete TITLE I cChange [ Addition
NAME GREENFIELD, PAUL J NAME
sTrReeT ADDRESS | 9200 NE 125 ST STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP
TITLE PD S pelete TLE [ Change (] Addilicn
NAME PAVILACK, MYRNA NAME
staeer aooRess | 1100 N.W. 95TH ST., SUITE 477 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-ZP
TITLE | Delete | TITLE [] Change  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP . CITY-ST-7IP

12. I hereby cedtify that the information supgplied with this filing does not gquality 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 shall have the same legal effect as if made under cath; 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 atlachment with an address, with all other like empowe:

SIGNATURE: M@Mmﬂamﬂ.ﬁ% @&u) JAITH s PH- 410 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIREGTOR d Date Davtime Phona #

CR2E037 (9/01)




