. 2001-UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 762509

1. Entity Name

THE MIAMI SHORES MAYOR'S COMMUNITY TASK FORCE, |

Principal Place of Business

9617 PARK DR
MIAMI FL 33138

Mailing Address

P.O. BOX 531512
MIAMI SHORES FL 33153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-03-2001 90982 042 ****5] .25

Il

JARIHILN

DO NCT WRITE IN THIS SPACE

May 03,2001 8:00 am-
Secretary of State

City & State City & State 4. FEl Number Applied For
59‘2210193 Not Applicable
- Z-iP..-- - o .E?-Lﬂlty_ ! Zip - S C?—untry 5. Certificata of Status Desired a. §8'75 Additional
: e —— o= ~—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
JOHNSON, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
9165 PARK DR
MIAMI FL 33138 - e
' FL |?
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, lyped or printed nama of registered agent and tits if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TIME vCD [ elete TITLE cl MChange [ Addition | S
[=]
NAME LEONARD, REBEKKAH NAME s
STREET ADDRESS | 9343 NE 9TH PLACE STREET ADDRESS 5
CITY-ST-2IP CITY-S1-2IP <
MIAMI FL 33138 —— &
TITLE CD ﬁneme TITLE [ Change [ Addition 5
NAME PYKE, ROBIN NANE
~STREETADDRESS | 9343 .N.E.OTHPLACE. ... . . e+ .|} STREET ADDRESS o i ~
CITy-S7-21P MIAMI SHORES FL 33138 CITY-ST-2IP
TINLE TD [ pefete TITLE [J change [ Addition
NAME JOHNSON, STEVEN J NAME
STREET ADDRESS | 445 NE 95TH ST STREET ADDRESS
CITY-5T-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE SD O Delete TITLE [J Change  [] Additian
NAME HOLLY, HERTA NAME
STREET ADDRESS | 9860 NE 5TH AVE RD STREET ADDRESS . .
CITY-ST-2IP MIAMI SHORES FL 33138 L CITY-ST-2IP '
TILE D S Delete T [/ o/ O3 change  JTAddition
HAME ULMER, MARK S NAME savis, A fve pA
STREET ADDRESS | 80 NE 98TH ST swert aovess | YO8~ A E T ¢ 57
CITY-ST-2P MIAMI SHORES FL 33138 CITY-5T-21P Meami Shores L 33138
e ] Delete e v C f [l Chenge [ Addition
NAME NAME Calhoun, Chevyf
STAEET ADDRESS smreetaooress | [P 61O M E 10 flace
CY-5T-2P orv-stze | Miamié S hores FL 33178

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y270l

SIGNATURE: W%%' nRED D

SIGNATURE AND TYPED OR ﬁor SIGNING OFFICER OR DIRECTOR

FOS-F5( - Fo5P

Daytima Phone #




