2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO0O00004407
CHILDREN'S CRIME PREVENTION ASSOCIATION OF DADE

Principal Place of Business

4143 SW 74TH COURT €
SUITE F m‘f

Mailing Address

4143 SW 74TH COURT
SUITE F

<
DEWTE

FILED

03-30-2001 90322 016 ****61.25

Mar 30, 2001 8:00 am
Secretary of State

MIAMI FL 33155 W MIAMI FL 33155
e LT
8181 M.w.36ST. |P0.80X 650908
< Suils, Apt. #, glc. | 2 |00S Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
DiTE 4 1003 £ 100S
[ City & State . City & Statg . 4. FE! Number Applied For
MiAm: ) Feofu DA, [ MiAm: , FOORIDA . | 65102606S Ro oo
GRA | 33aesomdp “fs g | oo DSl
_ N ¢ S 5 A5 . R Jriicals o wlaws Leswed - L R
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

SHAPOVALOV, INNA

16300 NE 19TH AVE. SUITE 250
NORTH MIAMI BEACH FL 33162

THE LAW OFFICES OF INNA SHAPOVALO, P.A.

Name

Street Address (P.O. Box Number

is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its régis1ered office or registered agent, or both, in the state of Florida.

ure, Iyped or printec nama of fi

Doloan (Dingcron)

red agent and title it applicable.

(NOTE: Registared Agepll signatura reguired when reinstating)

DATE

FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
N
- FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete e [ Change ] Addition

NAME DAUBAR, ENEIDA NAME

STREET ADDRESS | 4d@mSi-r4TH.COLIRT., 8 I 8 ’ ’J“) BG ST STREET ADDRESS

orv-stzp | MIAMI FL 33155 4k 1003 MmiA, ﬁ 33’ oITY-ST-2IP

TLE D [ Delete TITLE O Change [ Addifion

v DAUBAR, HECTOR 8181 ww 3L S | v .
| =STREST ANCRESS. | 44N SW™ : ;H- ,ws,m ' A £33 I‘é STREE] ADDRESS

ony-st-2p | ML / CITY-$T-2Ip

TITLE D 1 Delgte TTLE (I Change [ Addition

NAME BORGES, DIANA gigl pd- 3£ ST | e

STREET ADDRESS { 4 . A ﬁ 33 I“ STREET ADDRESS

CITY-ST-21P MAMLBL-33455—= *" lw3 n / CITY-ST-2IP

TLE (] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST- 2P CITY-S1-2P

SIGNATURE:

" SIGNATURE AND TYPED OR PAI

ED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby certify»that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report ds required by Chapter 817, 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 smpowered.

1199

CR2E037 (10/00)

{



