2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 751569

1. Entity Name

NORTH MIAMI BEACH CRIME WATCH, INC.

Principal Place of Business

16901 NORTHEAST 19TH AVE
NORTH MIAMI BEACH FL 33162-3112

us

Mailing Address

15901 NORTHEAST §9TH AVE
NORTH MIAMI BEACH FL 33162-3112
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90255 039 ****70.00

I

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number Applied For
59'2013576 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K §8'75 A.dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e - e == o oo el —Name® T ; R e o T

CARNEY, TOM
16901 NE 19TH AVE
N MIAMI BCH FL 33162

Street Address {P.O. Box Number is Not Acceptable)

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 stale of Florida.
SIGNATURE
W@gis{emﬂ agent and tide if applicabla {NOTE: Registared 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 Contributicn. Addad to Feas Department of State

10. OFFICER& AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE P T— [ palete TILE [Jchange [ Addition

NAME CARNEY, TOM NAME

STREET ADDRESS | 16901 NE 19-AVE STREET ADCRESS

CITY-ST-21P N MIAMI BCH FL CITY- §T-2IP

TITLE SD 7 Delete TITLE () change [ Addition

NAME MAGILL, ALICE NAME

STREETADDRESS | 16901 NE 19 AVE STREET ADDRESS

CITY-ST-2P N MIAMI BCH FL CITY-ST-2IP

TITLE o O pelete TITLE [ Change (] Addition
| oNaME - - | -BAVER; WAYNE < s - - =0 cmmm - e [ NAME - e e - -

STREET ADDRESS | 16801 NE 19 AVE STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL CITY-ST-2P

THLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE [ pelete e [JChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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

Indicated on this report or supplementa! report is

accuratg and th

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 empodiered to exacute this repbrt 4s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres;

SIGNATURE:

ith all other like empo

1-Y0) (a4 I9ssT

Dale

l:favtime Phono #

2353

<

CR2E037 (10/00)



