2002 UNIFORM BUSINESS REPORT (UBR) FILED

C NO1000007354 / Sep 09, 2002 5:00 am |
DOCUMENT # ’
1- Eniy Name ecretary of State
. 09-09-2002 90014 001 ****5]1 .25
ALL NATIONS YOUTH AND COMMUNITY DEVELOPMENT INC. /
Principal Place of Business Mailing Address
16951 NE 4TH AVE. 16951 NE 4TH AVE. Uuid400dJ0
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
: _"City'_g. State . City & State 4, FEI Number Applied For
‘ L7 —/F3 gz_.qol Not Applicable
Ziong Country Zip Country 5. Certiicate of Status Desied ~ [] ~ $0-7D Additional
Fee Required
> |- _—=6..Name and Address of Current Registered Agent  _ ___7. Name and Address of New Registered Agent
Name
Jon as  (eorgeS
- ANTOINE, NOULENE Street Address F;(l).iBox yﬁlaﬁ Noj AEcﬁftaEieE [
,-20741 NE 4TH CT. (02, 7 ;
-MIAM! FL 33179 ﬂ -
£ City /'7 . Zip Code
2 19y Shores  FL|235¢¢
8. The abové named entitf submjtethis-stgrément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig
T /5
SIGNATURE z . ONEE @ﬁ 29 8/22 / 02.
R S Slgnaturs, w%ﬁ'inled name of registered agent and title if applicable. (NOTE: Registarad Agent signwmd when reinstating) DATE
77
After Seplember 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. a Added to Fees Department of State
10. o _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TIMLE [ change [ Additon { &
NAME SMART, JUNE NAME <
STREET A00RESS | 1750 NE 191ST ST. STREET ADORESS ‘E’,
cmv-sT-zp | MIAMI FL 33162 CITY-ST-2IP w
e D (1 Detete TILE Clcrange [ Adction | &5
NAME PIERRE, YOLANDE N T )
sTREET ADDRESS | 750 NE 199TH ST. 108H STREET ADDRESS
orv-st.af.,. [MIAMILFL 33179 . CITY-ST-2IP
TITLE D Cloelete [ mme O thange T Adgtion |+
NAME TEKEH, BEATRICE NAME
STREET ADDRESS | 16725 NW 27TH PL. STREET ADDRESS =
CITY-ST-21P MIAMI FL 33024 GiTY-ST-2IP
THTLE ' O pelete TITLE i [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE {7 pelste TILE [J Change [ Addition ;
NAME NAME |
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP . : .
TME O Delete TIE ' [JChange [ Addition
NAME NAME , : . .
STREET ADDRESS STREET ADDRESS ’ .
CITY-8T-2IP CITY-ST-2IP
12. 1 heﬁby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
}, 7 indidated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

‘ changed, or an an attachment with an address, with all other like emp

SIGNATURE: SJGWE Lﬁgﬁ@%ﬁféne Smark 2o .

4% of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1y




