e

-

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

- / 05-28-2002 91759 008 ****g] 25
DOCUMENT # O V]
1. Entity Name A/a ’ 0000 2‘000
FAMILY AND YOUTH HELP CENTER, INC.
2. Prin.c.ipal Place of Business . 3 4Ma.|ilin.g.Address . E
1511 N.W. 168th Terrace 1781 N.W, 175th Street
Sufte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
Miami, Flarida 030442422 Not Applica?le
~ - Wi — - - G e Certificate B Status Desied —[]  $8.75 Additional™"
31056 1S A Fee Required
i 7. Name and Address of Current Registered Agent
Name

: IN THIS SPACE

CLYDE B. GLOVER

Street Address (P.Q. Box Number is Nat Acceptable)

1781 N.W._175th Street

City

Zip

FL

Miami

33056

Code

. o
8. The above nam?l?it
SIGNATURE ‘

v/

IR SR : .
briiits. this statergpt fdr theburpose of changing its registered office or registered agent, or both, in the state of Florida.

e L

- - e
%alure. lypzfm printe namep{gisﬁﬁ’ageﬁ;ld thie if applicable,

(NOTE: Registered Agent signature required when refnsiatng)

Sz

T

9. Election Campaign Financing

st Fund Contribution,

$5.00 May Be

Added to Fees

10.

CR2EQ37B {12/01)

OFFICERS AND DIRECTORS o
mee TIRE
NAME CEO/P NAME '
STREET ADRESS Clyde B. Glover STREETADDRESS [+
CITY-ST. 218 1781 N.W. 175th Street ST
¥Mizmi—Florida-33656 e
THTLE ATIHE
NAME SNAME S
STREE? ADDRESS VDb * STREET ADORESS
CITY-ST. 21 Sherri Lockett Cemviseap Cf L .
— — 1O Wittmimegtor Street i -
™ [ e . vy I ety i — Py yig readonis |- s - [ e R El
NAME Opa Locka, Florida 33054 o ‘
STREET ADDRESS . STREET ADERESS :
CHY- ST 2P SD " om-stup DO NOT WR'TE
EymmE-Ruobin - —
TILE - TILE A
e 20217 N.W. 32nd Place i IN THIS SPACE
STREET ADDRESS Miami, Florida 33056 STREETADGRESS | :
CITY-ST- ZIP B . SCITY- SR8 o
P -
TLE WE
NAME Grafton Ambrose it
STREET ADDRESS 43!) N._E. 29t.h Terrace, #2 STREET ADDRESS
CITY-ST- 7P Miami, Florida 33132 CIrY-51.7ip
TITLE e’
NAME NAME.
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITy-31-71P

12, | hereby certify that the information
pple,

indicated on this report or su)
of the corporation or the
attachment with an adgfess,

SIGNATURE

plied with this fifin
tal report is true an
trustee emgoweggeghic execut
all other iike d.

accurate and that my

does not qualify for the exemption stated in Section 118.07(3

——

/6

: )i). Florida Statutes. | further certify that the information
I signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 617, Florida Siatute7d that my name appears in Block 10 or on an

IGWATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

I

/ Data? /
!




