2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 765986 Apr 16, 2001 8.00 am
1. Enly Name ecretary of State
C. H. C. AUXILIARY ACTION CORPS., INC. T 04-16-2001 90254 036 ****61 .25
Principal Place of Business : Mailing Address
11450 SW 79TH STREET 11450 SW 78TH STREET
MIAMI FL 33173 MIAMI FL 33173
e v TR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2434730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggqﬁf:;ﬁ""a'
L 6._Name and Address.of Current Reglstered Agent _ 7.-Name and Address of-New Regietered Agent e
Name
MEEK. GLORIA Street Addrass (P.0. Box Number is Not Acceptable)
]
7301 SW a5TH ST
MIAMI FL 33155 City FL Zip Code
A

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE 49/ ] O velete TILE T . ; L (J Change . * “on g_,
e STANIEWICZ, MILDRED e MEEKS Grlovie g
STREET ADDRESS | 8845 SW 96TH STREET smarsoniess | TAOE Sh 385 Hy Ade | §
an-st-20 | MIAM| FL 33176 st | i@mt.  JE i 33 155 13
TLE [ Delete TITLE : , (] Cange [ Addion &
NAME TRACY, EDITH NAME . . ,\\-\ ‘1’:“
STREET ADDRESS 1“2 SW 74 TERR A STREET ADDAESS ’.;'_ sk s - - S i
| cmy-srize” MIAMLFL 33183 - : ’ | omv-st-ze L NN LA . . .
TIME VPD Delets e O] change ﬁAdumnn
KaweE AZCUY, HORTENSIA ¥ NAME | 59351— H F]R | ME 7
STREET ADDRESS | 15420 SW 302ND STREET STREETADDRESS | BB o = w oS A\)&
ar-st-2¢ | | EISURE CITY FL 33033 Cfomvste [y e FL 331 (s
TME PD s WDHE{E TITLE |-V [ thange WAddF!ion
NAvE GALLIAN, BARBARA me |ALICE WEIDMAN
STREETADDRESS | 9815 HATIAN DRIVE STREET ADDRESS qq | W lbo 5-\- .
orv-stZe | MIAMI FL 33189 i 57-2¢ la) n—?i - TH RRIGT
e ™ ﬂDeIEIe T o : ~. Dcwnee , ition
e STEWART, MOLLY NavE L e Ty
STREETADDRESS | 9600 CUTLER REIDGE DRIVE STREET ADDRESS ’ : -
Ciry-S1-2IP MIAMI FL 33157 ’ CITY-ST-2IP
TITLE {1 Delete TITLE {J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P
12. | heraby certify that the information supplied with this fililg does not gualify for the exemption stated in Section 119.067(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to 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 el
sz = .
: o [}
SIGNATURE: ___SIGNZTUGE FSOMREDe f— - /- K00 [
SIGNATURE AND TYPED OR PRINTED mus 3 sraumh oFFiLER ORDIRECTOR ? Date ’ Daytima Phona #




