2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # 763386

1. Entity Name

CRIME STOPPEHS OF MIAMIFDADE COUNTY, INC.

Principal Place of Business Mailing Addrass

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90050 026 ****6] .25

9105 NW 25 ST.. ROOM 1040 9105 NW 25 ST.. ROOM 1040
MIAMI FL 33172 MIAMI FL 33t72-1500
Suite, Apt, #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “ | City & State 4. FE!I Number Applied For
R o T ) - 59-2214818 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Oesired d $8'75 ﬁ_«dditional
Fee Required

6. Name and Address of Current Registered. Agent

7. Name and Address of New Registered Agent

Name

SWAN, EDWARD P

Street Address (P.O. Box Number is Not Acceptablg)

2701 LEJEUNE ROAD

SUITE 340, CITY NATIONAL BANK BUILDING

Ci Zip Code
CORAL GABLES FL 33134 v 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 .
Slgnatura, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable t¢
FEE IS 551 25 Trust Fund Contribution. (] Added to Fees Depanment of State

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10. QOFFICERS AND DIRECTORS | 11.

TLE D " O pelete TILE [Jchange [ Addition
NAME SULLIVAN, JACK NAME

STREET ADDRESS | 9905 NW 25 ST STREET ADDRESS

CITY-§1-2IP | F'. 33172 ) CITY-S7-7IP

TITLE vCD ' [ Deleta TITLE [ Change [ Addition
NMME | SWAN, EDWARD.P- . . NawE e
STREET ADDRESS | 9701 LEJEUNE RD #340 STREET ADDRESS

CITY-ST-ZIP CORAL GAHLES FL 33134 ) CITY-ST-ZiP

TILE TD " Ooeete TME [ Ghange ] Addition
NAME VINA, GEORGE NAME

STReET 400ACSs | 255 AHAMBRA CIRCLE #715 STREET A00RESS

CITY-ST-ZF CORAL GABI FS FL 331_34 7 CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITE O Dekete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP , CTY-5T-2IP

12. | hereby certify that the fAformtion suppjfed with this filin ‘does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repoyf or sugplementalfeport 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
e racefser ar trugtee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

of the corporation or
changed, or on an afachmeg wiih a dd@with all other like empawered.

a0 CERY. €,

[

R OR DIRECTOR

\/Ia}/ﬁr 'bl- {66 (205)4-04%w

Data ‘ ——r DW Phone #



