. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N
DOCUMENT # 751569 Feb 02, 2000 8:00 am
r
NORTH MIAMI BEACH CRIME WATCH, INC. Secretary of State
02-02-2000 90110 045 ****70.37
Principal Place of Business Mailing Address
16901 NORTHEAST 19TH AVE 16907 NORTHEAST 19TH AVE
AN H FL 33162-3109

!J{S}RTH WAMY BEACH FL 33162-3142 L&CS)HTH AN BEAC! LUUUUJOUU

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59‘2013576 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
e . —6..Name and Addrass of Current Reglstered Agent.. __  ——-le-e o —_ 7. Name'and Address of New.Reglstered Agent. —  — ——
MName

C ARNEY TOM Sireet Address (F.O. Box Number is Not Acceptabie}

16901 NE 19TH AVE

N MIAMI BCH FL 33162

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.

SIGNATURE
Slgnature, typed of printed name of ragistered agent and tle if applicable. {NOTE: Ragistargd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelste TMLE [Jchange [ Addition
NAME CARNEY, TOM NAME

STREETACDRESS | 16909 NE 19 AVE STREET ADDRESS

CiTY-ST-2p N MIAM) BCH FL CITY-51- 7

me SD %elete e S W HChange [ Addition
HAME REYES, NELSON NAME MAGILL; ALice

STREETADDRESS | 16901 NE 19 AVE STREET ADDRESS [LA0I NE iQ Ave

comestze -l NGMIAMEBCHEL: - - - - o— . . fcmvstze s amy Belh EL

e T X ol Tme =D (¥ Change (] Auion
NAME GENOVA, LAURA NAME BAvee, WAYNET

STREET ADDRESS | 16501 NE 19 AVE STREETADORESS | 4 o Q) F=] |q v
“oirv-s7-2f | NORTH MIAMI BEACH FL ery-ST-2P N - (‘}\\Af“l ch, £

TITLE vD mem TTLE IKChange [ Addition
NAME MARION, MARCIA NAME

STREETADDRESS | 16901 NE 19 AVE STREET ADDRESS

CITY-§T-2IP NORTH MIAMI BEACH FL CITY-§T-2P

TITLE 7 Delete TLE 4 O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e _ ] Gelete TIILE ] Change [ Addition
NAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-2PP | CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

, changed, or on an attachment with an ay

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trusteg empowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ress, with all othg%mpowerad

3085
Wuomas CARNEY 1-4-00 9¥§3g55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___Sl

Tate Daylime Phone #

CR2EQ37 (9/99)



