e
~ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am
DOCUMENT # No0o 0000 Y407 Secretary of State

1. Enlity Name

CHILDREN S cRIME PRevesmion) ASSOC AT ord 07-09-2002 90017 011 ****70.00
OF DADE QOUNTY /_T:AJC, /

Principal Place of Business pllmg .éédress

805 NW.3b 5T 0¥ 650908
SuTedF 622 mipme  FLoMDA |
MAmi ) FOMDA 33166 22345-0908 39049

YOST W38 saer | PO-BoY 450708
SUIte Apt. #E G 9'} Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
C|ty & State Fwﬂ( Dﬂ« . Clty & State . FZ@({L(}DA’ ttéF%Nur;I:ie)r‘;'éné g :z:;zc;:'g;ble
Bép’ @ é ' d S 4_ %09 6{,0?08" &S A’ 5. Certificate of Status Desired | - ?i';ilﬁggt'o"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

SHﬂPOVva TOOAT = == e DA~ DA LAC e

0 N I W
Sﬁﬁgouprﬁ/d P fi; 53 | s 022
, m,nm( FOMDA-_ FL |"3B¢(

8. The above narhed entity submits this st:tement for the purpose of changing its registered office or regmtereo’agent or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE

S \'FILE’NOW!!! FEE'IS'$150.00 -

.‘Aﬁer MAY1 2001 Fee Will be $55° 09-. ¥7: x| 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, [ Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

(See criteria on back) O - Make Check Payabte to Departmem of State :
11. QFFICERS AND DIHECTOHS ' 12 ADDITIONS/CHANGES TO OFFFCEHS AND DIRECTORS IN 11
TIILE ‘ D’ MCTO?L/ O Delate TITLE D[ (I']é 5] %Change [ Addition
::A;EETADDRESS % 00 S:RN;ETADDRES %N £'P ﬁ j:‘?- [O10
n 3 : WJ 150 Coo S
CITY-ST-2IP }-}L)#) % l CITY-ST-2IP ’ Y% S 'éo /\g
THLE [ pelete TITLE hange [ Addition
NAME HAME D fh} B ﬁfz,
STREET ADDRESS B ' O (" STAEET ADDRESS l #(09
CITY-§1-21P # CITY-8T1-21P ’ 6’ d, .
WILE ¥ 1 Delete e a—%J Change [ Addition
NAME NAME
STREET ADDAESS -] . w_a -~ - =.- R SIREET ADDRESS™ %OS A uO 9‘[ 44’63 9" a
CITY-§T-21P %1 3 CITY-ST-2IP }‘)Yﬂ
TITLE / [ velete TITLE . ( ?‘C( qD Change ddmun
NAME NAME %' q_o Q L ]A)Tm)
STREET ADDRESS STREET ADCRESS | b .4, .
CITY-ST1-2IP CIry-S1-2IP 80% tuaw Bé % 33 é{ 9—5 %
B X L |
TITLE [ pelete TITLE ! [T Change [ Addition
NAME : "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T-21P
TRLE ' T Delzte i ' [J change [ Addition
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
| 13. | hereby certify that the information seetTied with this g does not qualify for the exemption staidy in Section 119. Q7(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplefhental report is true anclaccurate and that my signature shall havl the same legal effect as if made under oath: that | am an officer or director

Powlg this report as gequired by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the repeiver of g 4
! p eMGowered,

changed, or on an attach

SIGNATUR

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

CR2E034 (11/00)




b ;/9/2002—90017-011-$70.00—$70.00

2002 UNIFORM BUSINESS REPORT (UBR) (}] oc}q
DOCUMENT # NOCO00004407 5

IRy,

1. Entity Name
CHILDREN'S CRIME PREVENTION ASSOCIATION OF DADE / a4 \
COUNTY, INC. v/ I
Mailing Address _

Principal Place of Business

“BIET 0N 30 st VB EY LSOF08 .

H£GTE (2.

Suite. Apt. #, etc.

ity &,Ctate City & State * » 4, FEII\'Iumber - Appliad For
m7 }hl i 33,66 N m ;y Y { 1 ﬁom DA‘ 65.102% Ng:’:hg:)licable

M

6. Name and Addresa of Current Registerad Agent 7. Name and Address of Now Reglatered Agent

SHAPQVALQV, INNA

THE LAW OFFICES OF INNA SHAPOVALO, PA.
18300 NE 19TH AVE. SUITE 250 :
NORTH MIAMI BEACH FL 33162 FL | ZrCode

8. The above named entity submits this sta i for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered aggnt.

SIGNATURE 1 é L
Sigrature, typed or printed narme of regithired sgend and it if applicable. ({NOTE: Regixtered Agent rignatus roquired when taineaing) bATE
After September 13, 2002, 8. Electon Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 10
me D LI oekete

| RAE DAUBAR, ENEIDA
STREET ADORESS | 8181 NW 36TH STREET#1003

D11e Change (3 Adition
EMVEIDA Dﬂugﬂﬁ\z_ fE ]iOJOS.

CImy-S1- 29 m FL 33168

o~ STREET ADRESS: | 818 1:NW. 36 ST- #1008 === .o o -

TME D {7 vetete
NAME DAUBAR, HECTOR '

STSLZP | MIAMN FL 33186~ - -

e D [J pelete hange () Adaitien

NAME BORGES, DIANA ;\qu‘ .
T ADDRESS ' — Y, A
e | %6 ST #1003 o127 8?0 SW3M48  mia 33130 -

Mg O oie TE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP oTY-ST-2P
e O petete TTLE O change ) Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S1-2P .
TLE [ petats L (O3 Change T Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hareby cerlify that the information supiliga-wi i g does not qualify for the examption stated in Section 119.0?&3){0. Florida Stalutes. | furiher certify that the information
indicated on thig report or supplerd n is trug andaccurale and that my signature shafl hava the same legal effect as if made under oath; that | am an officer or director
of the corporatlon o the reaed SLisupperampomeiailid execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiest-wii aryaticeosRighretic powared.
J ’,m ] f 3 N
v, aYA;
SIGNATURE: __ 72 j /O REL PN CIRE
sranATUREAl K YyrroeswiTED UF SIGHING OFFICER OR DIRECTOR Daw Daytime Prone
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