2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUMENT # No0000004407 ' Secreiary of State

1. Entity Name
CHILDREN’S CRIME PREVENTION ASSOCIATION OF 02-10-2004 S0038 035 ****61.25

DADE COUNTY, INC.

Principal Piace of Business Mailing Addrass

8051 NW 36 ST., STE 622 PO BOX 650908

MIAMI FL 33166 MIAMI FL 33265-0908

G v Mo 5 | POBoX 650908 lillillli H\II\HIIWIIII || "”" “”““N““‘

Sune Apt. #, etc. Suite, Apt. #, etc

2
'*C-:;ty%ta% City & State, ﬁ 4. FEI Number Applied For

mM M m /__ / ,l 65-1026065 Not Appncable
Bj/é(; . Cou i A—J 3_52‘5 c S Cz?mw_ . 5. Certificate of Status Desired O gese ggqﬁ?:é“""a'

MOOCRE CR2EQ37 (11/03)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, "ENEDA-_DAVBAL .
DAUBAR, ENEIDA Syast Agdress (P.O. m

is Not ACcepiablel 3'39_
A FL | 55,

8. The above named entity submits this statement for the purpose of changing its reglstered ofticg_or regaste‘fed agem ar both, in the State of Florida. | am familiar with, and accep‘f
the obligations of regisiered agent.

SIGNATURE EUEFDA DAVAA‘K g)ﬂ& a'(lfog

Slgnature, typsd or printed name of registered agsnt and (isle if apphcable. {NOTE: Regislered Agent signature raquired when reinstating)

8051 NW 36 ST., STE 622
MIAMI FL 33166

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIC
e D 1 Delete FTLE O Change [ Addition
NAME DAUBAR, ENEIDA NAE
steeeT aopress | 10891 SW 150 CT., #10105 STREET ADDRESS :
grv-s-zp | MIAMIFL 33186 CITY-$1-7
TITLE D 7] Delete TITLE {7 Change [ Acdilion
NAME DAUBAR, HECTOR NAME
streeT anoress |8051 NW 36 ST, STE 622 " STREET ADDRESS _
emy-st-zp | MIAMIFL 33166 CITY-ST-ZP )
TIVLE D [ Delete TILE O Change 3 Addition
NAME — = [BORGES, DIANA oo o e e e S
staeet appaess | 8051 NW 36 ST, STE 622 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33166 CIry-S¥-21P o -
TITLE D O Delete TITLE ] Change: [ Addition
NAME GONZALEZ, GUADALUPE NAME N
steer aporess | 805 NW 36 ST #622 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-5T-7IP
s [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Detete THLE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-5T- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as 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 addr with all other like empowered.
alypody s 574 3802,

-
M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: jﬁﬂﬁ«éﬁ




