2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOG00006972 Secretary of State

ok e ok ok
OVERTOWN YOUTH CENTER, INC. 03-14-2002 90281 020 ****61.25
Principal Place of Business Malling Address
430 GRAND BAY DRIVE SUITE 1004 430 GRAND BAY DRIVE SUITE 1004
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1043896 Mot Applicable
p Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FlELDSTONE, RONALD H SIFE‘EEt Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 601
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delgte TITLE ‘ [J Change [ Addition
HAME MARGULIES, MARTIN Z NAME
STHEET ADDRESS 430 GHAND BAY DR'VE sun'E 1004 STREET ADDRESS
CITY-5T-2IF KEY BlSCAYNE FL 33149 CITY-ST-ZIP
TITLE D O Gelete TITLE ‘ [dchange [ Addition
HAME SELBY, SHANNON NAME
STREET ADCRESS (430 GRAND BAY DRIVE SUITE 1004 STREET ADDRESS
CITY-ST-ZiP KEY B'SCAYNE FL 33149 CITY-ST-ZIP
TITLE D O belete HILE : [dcChange [ Addition
NAME MOURNING, ALONZO NAME
STREET ARORESS | 430 GRAND BAY DRIVE SUITE 1004 STREET ADORESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITE [ Detete TITE O crange [T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZIP CITY-ST-2IP :
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied wi is filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! repaft is true affaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or the regs Uryusge empowered to dgecute this Lgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg .

SIGNATURE:

TRIARTIN 2 MBCGUesES H23-02. [A5)366 oS00

QIGNATLIRE AND TYRED O DRINTER NAME OIS MING AEEIAEDR SE RIBECTAD - S

May 14, 2002 8:00 am}]

CR2E037 (9/01)



