2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NO0000002573

1. Entity Name

NETWORK MIAMI CHARITIES, INC.

FILED -
Mar 06, 2001 8:00 am -
Secretary of State

03-06-2001 90322 049 ****51 25

Frincipal Place of Business Mailing Address
1508 SAN IGNACIO, SUITE 250 1508 SAN IGNACIO. SUITE 250
CORAL GABLES FL 33148 CORAL GABLES FL 33146
Suite, Apt, #, etc. Suite, Apt. 4, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S"" / 00 ‘i 9 ‘f ?‘" Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent -
Name
KOVACS, JOHN Street Address (P.C. Box Number is Not Acceptable)
8105 SW 138 STREET
MIAMI FL 33158
City FL Zip Code
8. The above named ep this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Q )ams of registered agent and Lite if applicable, {NOTE: Registerad Agent signature required whan rsinstating) DATE
[
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE D [ Delele MME O thange [ Adetion | S
NAME KOVACS, JOHN NAME 2
sTReeT anoress | 8105 SW 138 STREET STREET ADDRESS r
CiTY-ST-1IP MIAM! FL 33158 CITY-§T-2P a
ol
TITLE D [ peiete TINE O Change [ Addition | &
NAME TORRES-NAVARRA, FRANK NAME
sTReeTApoResS | 1508 SAN IGNACIO, SUITE 250 STREET ADDRESS
omy-st-ze | CORAL.GABLES.FL.33146 . - CITY~ST-7IP e A
TITLE D 1 Delete TITLE [ Change [ Addition
NAME TORRE, CARLOS NAME
siReev aporess | 9961 KENDALE BLVD. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY~ST-2IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7i9
TILE [ petete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2iP
12, | hereby certify that the information supplied with this filing does not quality for the exernption 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 sama legal effect as if made under oath; that I am an officer or director
of the corporation or the regeiver or trustee empowered 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 al! other like empowered.
SIGNATURE: ___  SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




