2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT £ NT000003023 TSecretary of State

THE SOUTH MIAMI COMMUNITY REDEVELOPMENT AGENCY F 06-04-2002 90207 042 =*61.25
OUNDATION, INC.
Principai Place of Business Mailing Address
6130 SUNSET DRIVE 6130 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
E ST G D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
3} ’/ y033 ,5 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additionm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEU.AGLOR!A. "‘JOHN’ C T -s = = = | Greet'Address (P.G. Box Number is Not Accepiable) B R -
2 DATRAN CENTER SUITE 1701
9130 SOUTH-DADELAND BLVD = T
MIAMI FL 33158 W FL | “P™F

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

SIGNATURE
Signatura, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE (\an.x le__‘> D. Scurr, Pr&s,'d‘fJ"El Delete

HAME e
STREET ADDRESS p130 S un)g)"

arv-srze [ Dowth Mo, "3’[ 33793

TITLE [ Cnhange [ Addition
NAME

STREET ADDRESS
CITY-ST-7P

TITLE ﬂOnf/H-q_ ""ra_,l Jo V/&C.:ﬁgwu ket

NAME Q Hun sh f_ il .
STREET ADDRESS b!;

o5t [Sowth Miaem, H 33iY3

TITLE [ change [ Addition
NAME

STREET ADCRESS
CITY-57-2IP

e Ju"-O Lo ma ] Oivacte O oskee
NAME ot 2O Swn e OA.

STREET ADDAESS

arr-szr [ S, M dre. . FU 3343

A = -

= i- . O " - e e

TITLE ) [J change  [J Addition
NAME

e Horace Feliu 'DIr‘C—do‘L O Delete
NAME 6130 Bunsed Quve

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Soudh Miam; 7 53742 oTY-5T-21P

NAME A DJI NAME
STREET ADDRESS é 3¢ Swen SJ STREET ADDRESS

CITY-57-2IP vaqu I am "’J M 33/y 2 CITY-$T-2IP

TITLE [Jchange (] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e :\h mi.s @0 wiMman p Dl‘rf,aé"k Hfeteie
NAME

STREET ADDRESS 130 50\"‘5‘-’* O":V‘t
CiTY-ST-2IP Sou% mo&h—:.\., Y 33/\,5

TITLE D v d B é_ﬂq_,_j ’ D.'re_ Jen [ pelete <. TITLE [ change [ Addition

12. | hereby certify that the information supplieé with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress. with all fher Lke empowera

SIGNATURE: ___ Si(/& by AR CLAE 3/18/0 2 395’ L8 —1336

e Al ATIIDE ANM TvDER A BERINTEDR NAME OF SICNING OEEICER DR DIRECTOR Data Daytima Phone #

CR2E037 (9/01) .

-/l



| #ﬁé@ﬁﬁ?@c)z‘# /OO/Oooo@gog_S
o - TS

Man.l.r SC,Q*H ﬁ%&&_@/l,ﬁ@’re,u[&\
Q(i’)O csu.ﬁ&ej O/\.

S Mioeri [ H 33143

J. é p,\-llfhmer/ -O._r‘eu'?%).\ —_ Oe]a-Je

{30 Sutns.aj/ O,
S Mo, Y D314

/QQndui Wr‘sco_@\o%__@{recfor-

O30 6uh5,~ej" OA

South Miami, H 33043




