2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763386 iy of Staa™

_ _ e 2% e e
CRIME STOPPERS OF MIAMIDADE COUNTY, INC. 01-29-2002 90018 001 *7*761.25
Principal Place of Business Mailing Address
8181 NORTHWEST STREET SUITE #5D PO BOX 668290 ' ( i ' / z :-) U
MIAMI FL 33166 MIAMI FL 33166 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2214818 Not Applicable
e Country Zip Country B, Certificale of Status Desired | E‘g.;gqlﬁ::l:étional
7 '6."Name and Address of Current Registered Agent . ;."Nar-ne -a_nd'Address ofrr-l_ev;a- Régistered :Ageml R
Name
SWAN. EDWARD P Street Address (P.O. Box Number is Not Acceptable)

2701 LEJEUNE ROAD
SUITE 340, CITY NATIONAL BANK BUILDING

CORAL GABLES FL 33134 City FL Zip Code

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,

Loy

L
SIGNATURE

Slgnature, typed o printed name of registered agant and title if applicable. (NQTE: Registered Agent signature raguired 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 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE b= D_'n e o : [J change (8 Addition
NAME SULLIVAN, JACK NAME Mim 504 her /G ad

STREET ADDRESS 8181 NORTHWEST 38TH STREET SUITE #5D sweeraboess [ 3144 Mary S 1 _

omv-st-ze |MIAMI FL 33166 av-stze |Coconut ©rove, £1 33I33.

T PD O Delete e T O=Treasvre [ Dive o onnge K Addition
NAME SWAN, EDWARD P HAME Eol Morr:s &

STREeT ADDRESS (2701 LEJEUNE RD #340 sTEETaREss | 2 20 QU ba e broe |, /10 oos

crv-st-20 - | CORAL- GABLES FL-33134 av stz | Cornl Gables, FL 33134

TITLE D ﬁoem TLE [ change (] Additicn
HAME VINA, GEORGE HAME

streer AooRess (255 ALHAMBRA CIRCLE #715 STREET ADDRESS

ov-sezP |CORAL GABLES FL 33134 CITY-§T-21P

TME VYPD O3 Delets TITLE [ Change [ Addition
NAME COHEN, ROBERT J NAME

siaeer a0oress |8181 NORTHWEST 36TH STREET SUITE #21A STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CIry-ST-2IP

TITLE SD 7 Delete TITLE Ol change [ Addition
NAME ITURRIOZ, TED NAME

sTReeT ADDRESS 19825 SOUTHWEST 72ND STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33173 CITY-ST-2P _

TITLE D O Delste _ .‘"i!’ [J-Dire cteer X Change [ Addition
wwe  [POORMAN, JOHN e Poorm@n Jonn a

sTREeT ADDRESS |25 WEST FLAGLER STREET streeT ADDReSs |25, W - Fiagier

omv-st-ze [MIAMI FL 33130 arv-sie (Mg FI 333D

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address, with all other like empowered.

SIGNATURE: /4 FURE REQUIRED s 35 16160

AND TYPED OR PRINTED NAME OF 2IGNING OFEICER OR DIRECTOR Nata Mavtirma PRens ¥

00259

LR,

CR2E037 (9/01)



