2002 UNIFORM BUSINESS REPORT (UBR) |
DOGUMENT # N01000006130 FILED

1. Entity Name

URIA GOLARB COMMUNITY CENTER, INCORPORATED 02MAY 22 PH I: 11
T SECRETARY OF STATE.
Principal Piace of Business Mailing Address TALLAHASSEE. FLUR'{,A
6245 MIRAMAR PKWY, 6245 MIRAMAR PKWY.
MIRAMAR FL 33025 MIRAMAR FL 33025
R S A AU
Suit;' Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci State Ci State . er Applied For
yas e ! E_r}lbm‘?f 123 D '7 Nf)?AT)plicable
o Country 4ip Country 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURHY, FRANCIS ) Street Address (P.O. Box Number is Not Acceptable)
345 NE 156TH ST.
MIAMI FL 33167
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of ragistared agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fddad to F?;S ¢ Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE CEO O pelete TITLE [ Change ] Addition
NAME CURRY, FRANCIS NAME SHNOOnSe7T= 1 28——0
STREET ADDRESS |345 NE 156TH ST. STREET ADDRESS -0B/0402--31082~-025
arv-st-2e | MIAMI FL 33167 omy-si-zp | ke (0. 00 sk 70, 00
T D R eere me ! [kFange [ Additon
HAME GOLARB, MADLYN NAME ; _ :
STREET ADDRESS | 2950 SW 62ND AVE. STREET ADDRESS g‘;’_\]\ l;g é‘&?}/{b(
arv-s-2¢ | MIRAMAR FL 33023 CITY-ST-2IP 1\_63 M@ T 2300l
e 0s (3 Celets T - Clchange (] Additien
NAME EDWARDS, ANTONETT NAME
STREET ADDRESS |2026 NW 43RD TERR. STREET ADDRESS
orv-sT-2p | FT. LAUDERDALE FL 33313 CITY-§T-2IP
TILE T [ Delete TITLE [Cdchange [ Addltion
NAME SMITH, PAUL NAME
STREET ADDRESS | 1011 SW 96TH AVE. STREET ADDRESS
cr-s7-2¢ | PEMBROKE PINES FL 33023 om-s1-2
TLE D O TITLE i . (Otfenge  [J Addition
NAME OSPIN, MANNIX NAME 'i\}.u\w\e_, N e'm\')\'\@\‘d\
STREET ADDRESS | 19400 NW 19TH AVE. sreET AR (RO & G- g
orv-si-2¢ | MIAMI FL 33056 avsrze (Goge Cohyal, P 33%90
TITLE [ pelete TITLE N [OcChenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS \

CITY-57-2IP CITY-§T-2IP 54:)

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes‘. | further-certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (NIRRT DELEAED oL fo e

oot7267

CR2E037 (9/01)



