2002 IyNL;BnMBusmEss REPORT (UBR) FILED
“DOCUMENT # 751569 Apr 22, 2002 8:00 am
1. Enity Name ecretary of State

=

NORTH MIAMI BEACH CRIME WATCH, INC. 04-22-2002 90141 002 ****70.00
Principal Place of Business Maillng Address
16901 NORTHEAST 19TH AVE 16901 NORTHEAST 19TH AVE
NORTH WMIAMI BEACH FL 33162-3112 NORTH MIAMI BEACH FL 33162-3112
Us Us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2013576 Not Applicable
dp Country Zip Country 5. Certificate of Status Desved  []  90-7D Additional
Fes Required
6. Name and Address of Current Registared Agent - - = - 7- Name and Address of New Ragistered Agent N
Name
Al .O. i
CARNEY, TOM Street Address {P.O. Box Number is Not Acceptable)
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 cr registered agent, or both, in the state of Florida.
SIGNATURE _N/ f ol
Slgnature. typtgd or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Delete TITLE O Change [ Addition | 5
NAME CARNEY, TOM NAME S
STREET ADDRESS | 16901 NE 19 AVE STREET ADDRESS 'g
CITY-8T-2IP N MIAM' BCH FL o CIY-ST-ZIP g
" 0’
TILE SD [ Defete TITLE [Jchange [ Addition |G
NAME MAGILL, ALICE NAME
STREET ADDAESS | 16901 NE 19 AVE STREET ADDRESS
CITY-51-2iP N MIAMI BCH FL CITY-ST-2IP
1LE . 1D . . - [T Delete TITLE . O Change . [3 Addition
NAME BAVER, WAYNE NAME
STREET ADDRESS | 16909 NE 19 AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAM] BEACH FL . CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE ] Daiate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida 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 oath; that | am an officer or director
of the gorporation or the receiver or trustef empowered tc execule ja report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changey, g7 on an attachment with an agldress, with all other like wared. rI X2 29 k™
" < )
@il £ 2T AT . _ )
SIGNATOREY __ Si/ MAWA ) COANAT  —THONAS CARNCY (- §09
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR DIRECTOR Dals I Davtime Fhona & ‘)




