2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753606

1. Entity Name

CORAL GABLES CITIZENS CRIME WATCH, INC.

L

Principal Plage of Business

2801 SALZEDO ST.
CORAL GABLES FL 33134

Mailing Address
2801 SALZEDD ST.

CORAL GABLES FL 33134

2, Principa! Place of Business 3. Mailing Address

i

Ll

Suite, Apt. #, etc. Suite, Api. #, etc.

Il

" DO NOT WRITE iN THIS SPACE

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90169 001 ****61.25

L

City & State City & State 4. FEI Number Applied For
59-2023898 . . Not Applicabls.
Zip Country Zip Country " - $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
John Thwing
-LEH-OR; GEORGE Street Addres;'. (g.O. Box Number:‘il‘shN_o! Acceptable)
TORAC GABLESTL 33134 1406 Lisbon- Sty =7/
City FL Zip Code
Coral Gables, 33134

8. The above named entit
————e

&)——-———9

SIGNATURE

John TRwing, Treasurer/Director

bmits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.

Jor 2

 Asdl

Slgnature, typed or printad name of ragistered agent and title if applicabla,

i

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O Delete TITLE [J change  [[] Addition
NAME THOMSON, JOHN HAME
STREET ADDRESS | 370 MINORCA AVE STREET ADDRESS
CY-S7-21P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE D) & pelete TITE TD Xlcrange [ Addition
vawe_ . |.LEHOR, GEORGE- ... R wve | John Thwing .
STREET ADDRESS | 247 MALAGA AVENUE STReeTADORESS | 406 Lisbon St. o
onv-sT-2P | CORAL GABLES FL 33134 cmy-3T-2ip Coral Gables, FL 33134
TITLE SD [ Delete TITLE [ change [ Additien
NAME COOPER, WILLIAM NAME
STREET ADDRESS | 900 WASHINGTON DR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33133 CITY-ST-2IP
TILE [ teiete TILE Vice President/Director O change ¥ Addition
NAME NAME David Mitchell
STREET ADCRESS STREETADDRESS | 9655 1,0 Jeune Rd Suite 1001
CiTY-ST-21P CITY-ST- 2P .
Coral Gables, FL_ 33134
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pesete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 ozth; that | am an officer or direglor
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 Black 11 if

changed, or on an attachment with arraddress, with all OWpowered.
sIGNATURE: _ SIGIS7REan e —

(o

/-19-04

Y o5 HH G 5 L

SIGNATURE l}ﬁD TYPED CR thm'sn NAME OPYIGNING OFFICER OR DIRECTOR |

Date

Daytima Phone #

0001 1

e

CR2E037 (10/00)



