2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2000 8:00 am
Secretary of State

DOCUMENT # 753606

1. Entity Name

CORAL GABLES CITIZENS CRIME WATCH., INC.

Principat Place of Business

2601 SALZEDO ST.
CORAL GABLES FL 33134

Mailing Address

2801 SALZEDO ST.
CORAL GABLES FL 33134-6638

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02-02-2000 90110 024 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
59'2023898 Not Applicable
I EE—‘ TS c,:?u_n_ry e — Z‘IE.; = - 2| - (L;(_);uniyi e | -8. Certificate of Status Desired .0 ?8775 Adq‘"hqnal
—_ T - - = =- -~ —Fee'Required - —— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y v Strest Address (PO, Box Number is Not Acceptable)
LEHOR, GEORGE
247 MALAGA AVE :
CORAL GABLES FL 33134 o 7 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstatng) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [X Delets TITLE PD (M change £ Acdition
NAME HEARD, ALLAN HAME JOHN THOMSON
STREET ADDRESS ‘252 ALHAMBRA C'HCLE STREET ADDAESS 3 7 0 MI NORCA AUE .
CT-ST2P | CORAL GABLES FL 33134 MSP | CORAL GABLES, FL33134
TITLE m 7 petete TITLE [l Change [ Additicn
NAME LEHOR, GEORGE B NAME
STREET ADORESS! |- 347-MALAGA-AVENUE — —72-— Sees’ = —emriia . [| STREET ADDRESS - | oo i o i eitmie _ vt — =
CHY-ST-ZIP COHAL GAR' ES FL KXIKRE CiTY-§1-2IP
TMLE sSD (] elet TITLE [ change [ Addition
NAME COOPER, WILLIAM NAME
STREET ADDRESS | a0 WASHINGTON DR, - STREET ADDRESS
CITY-5T-2IP CORAL GABI ES FL 33113 CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-21P
TINE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further cerlify 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 corperation or the receiver ¢
changed, or on an attachmen

an address, with all of

e empowered.

SRS

tee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

1) p/zp,

A 27~ 80 B yyz gy

SIGNATURE:

snamm}é AND TYPED 9ﬁ PRINTED NANW OF SiGNING OFFICER Of DIRECTOR

Cate Daytime Phoha #

CR2E037 (9/99)



