2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 763386

1. Entity Name

CRIME STOPPERS OF MIAMI-DADE COUNTY,

INC.

<2 THE

O e

02-28-2003 901

Principal Place of Business

BHeT-NORFHWEGT-GTREET-SUFE#5B
MIAMEFL-33+66-

Mailing Address

WA=

2. Principal Place of Business

1030 AW il Ayve

3. Mailing Address

1030 NW

ITIEAI

il

" e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am |
Secretary of State

69 030 ****70.00

RN TRREERN

[0 GHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59.221 481 8 o pplied For
. ¢ . ' 8 SN -
Ml Gy P(_. Q. p{ e IMNpplicable
Zip f Country Zip Country o ) x $8.75 agditidnal
. 33 /7 2— T e T e _._‘~55,,.,7;2.-:,__;_ .- reem o e B Certificate of Status. Desired. . K] “*Fag Required ) - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersthigent "
Name

SWAN, EDWARD P
2701 LEJEUNE ROAD
SUITE 340, CITY NATIONAL'BANK BUILDING

CORAL GABLES FL 33134 ?

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

City

Zip Code

FL

the obligations of registered agent.
;
SIGNATURE

. The above named entity submits this siatemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed nama of registered agenl and title if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Tol @ He.
10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 10
TITLE D + [ Delete TITLE m— Change ] Addition
NAME SULLIVAN, JACK RAME o
stReeT Anchess | S48 +-NORTHWEST-36FH-STREET SUITE#5D~ srrraomness | /O 2 N Wl arve
orv-st-2p | MIAMFFL-33466- CITY-$T-2P Miam', A 33,72
TITLE PD [T Delete TITLE [JChange [ Addition
NAME SWAN, EDWARD P NAME
sTeeeT anoaess | 2701 LEJEUNE,RD #340 i e e | STREETADORESS | . ——
crv-st-2r | CORAL GABLES FL 33134 T onv-st-ze” |
TITLE 0 3 oelete TITLE [ Change [ Addition
NAME SUTHERLAND, MIMI NAME
sTReeT ADDRESS | 3114 MARY ST STREET ADDRESS
arv-st-2p | COCONUT GROVE FL 33133 cry-§1-2p '
TMLE VPD Delete TmE sD [J Change -—@’Kddition
NAME COHEN, ROBERT J A NAME Tamimy M. A"@\ m
saeeT apDRess | 8181 NORTHWEST 38TH STREET SUITE #21A sreeTaonRess | 25 MOE 104 SY
omv-st-ze | MIAMI FL 33166 CITY-ST-2IP Migwm'. Sneves . Co 3338, ,
TTLE sD 3 Delete TITLE \/ PD ® ﬁChange [ Addition
NEME TURRIOZ, TED NAME Ted ITTurroz _
STREET ADDRESS | 9826-SOUTHWEST-72ND-STREET— STREETADDRESS | 1 2§29 Su 2 " et ‘
orv-st-2e | MIAMI FL 33173 ovsezr | Miamt FL 3383
TITLE D 1 pelete TRLE [ Change [ Addition
NAME POORMAN, JOHN NANIE
stResT AnoRess | 25 WEST FLAGLER STREET STREET ADDRESS
erv-st-z¢ | MIAML FL 33120 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowerad to

SIGNATURE:

{ ify for the exemption stated in Section 119.07{3Xi), Florida Stalules. | further certify that the information
1s true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

. execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment yith an address, with all other like empowered,

QUIRE

D 2|24 b2

1-I1LD

CR2E037 (10/02)



