2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90480 020 ****6] .25

DOCUMENT # 749261

1. Entity Name

MAYOR'S ECONOMIC TASK FORCE, INC.

Principal Place of Business Mailing Address

P.O. BOX 61t68t P.O. BOX 611681 J. 1 U U 34 8 1

N. MIAMI FL 332611681 N. MIAM! FL 332611681

s s i IR ARAD W

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber RG-53067{() Applied For

Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied.~ [] 98-/ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .-l T e g e e o Name. — - . . - . .

PAVILACK, MYRNA Street Address (P.O. Box Number is Not Acceptable)

470 NE 142ND ST

N MIAMI FL 33161
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 Florida, | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed or printed narma of registered agent and iitla if applicable (NOTE: Registered Agent signalurs requirad when reinstating) DATE
/ 9. Election Campaign Financin Make Check Payable t
FILE NOW: FEE IS $61.25 : paign Fnancing $5.00 may Be ake yadle 1o
3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘. TD 1 Delete TITLE [ Change [ Addition
HAME .| COBO, BLANCA HAME
sTreeT anress | 13480 N.W. 7TH AVE. STREET ADDRESS
omy-st-zP EN. MIAMI FL CITY-ST-2IP
TME SD O Delete TITLE [T Ghange [ Addition
NAME ABELL, GWEN NAME
sTreeT ApoRess | 13400 BISCAYNE BLVD. STREET ADDRESS
omv-sT-z¢ | N. MIAMI FL CTY-ST-2P_
TITLE D & Dlete THE ) T ' " DOchange [ Addition
NAME SCHAFMEISTER, VINCENT J NAME
sTreeT asoress | 1100 N.W. 95TH ST. STREET ADDRESS
CITY-S1-2P MIAMI FL ChY-51-2IP
TTE VD [ Delete TILE [ Change [ Audition
NAME GREENFIELD, PAUL J NAME
sTReeT AnDRess | 1200 NE 125 ST STREET ADDRESS
or-st-ze | N. MIAMI FL CITY-ST-ZP
TMLE PD ] Defete TME [ Change [ Addition
NAME PAVILACK, MYRNA NAME
staceTanoress | 1100 N.W. 95TH ST., SUITE 477 STREET ADDRESS
CiTY-ST-2IP M]AM] FL . CITY-5T-2IP
TILE NOE M ELKE CJ pelete TILE [ Change [ Addition
NAME {/r—p%ﬂ SIDEANT NAME
STREET ADDRESS L 13D ST STREET ADDRESS
CITY-ST-ZP / 0 A/; /} - HB 3 3/68 CITY-ST-7IP

12. | hereby certify that the |nformanon supplied with this filin 3 does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 [f

changed, or on an attachment with an address, m%}t}her Inke powesed.
SIGNATURE: é\éﬁ"ﬂw RE)IRECECIREIBLanes M (oBp 205 891 8575

CR2E037 {10/02)



