2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007354 Gam

1. Eptity Name

ALL NATIONS YOUTH AND GOMMUNITY DEVELOPMENT INC. ,

Principa! Place of Business
16951 NE 4TH AVE.

MIAMI FL 33162

Mailing Address

16951 NE 4TH AVE.
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Aot. #, etc.

S

FILED

09-10-2003 20064 028 ****70.00

T

] CHECK HERE IF MAKING CHANGES

.

City & State City & Siate 4. FEI Number 59'7938242 Applied For
) Not Applicable
i i Counti i
Zp Country Zip ountry 5. Certificate of Status Desired ) $8.75 Addlliona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
—— = & =y SN Py — o

GEORGES, JONAS - ..

102 NW 109 STREEY

A

MIAMI SHORES FL 33168-:

sl DT, W omve TS

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8."The'above pameg LD
:,lhé”-obl‘igal LN Fagent.
f ‘\ A et ol

fs - -
AT T

9/01 b

piis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s G e

4

arma of ragistared agen and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, #OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D i ] Delste TITLE [ Change [ Aduition
NAME SMART, JUNE NAME

STREET ADCRESS | 1760 NE 19187 ST. SIREET ADDRESS

GTY-s-2P I MIAMI FL 33162 CITY-ST-21P

TILE D O Celete TITLE [ Change [ Addition
NAME PIERRE, YOLANDE NAME

STREET ADDRESS | 750 NE 199TH ST. 108H STREET ADDRESS

Civ-ST-WPer= | MIAMIFL 33179 - o - el e o R STYSTTP )

TITLE D O Delete TLE ) o ) S Ochnge T Addition
NAME TEKEH, BEATRICE NAME

STREET ADDRESS | 15725 NW 27TH PL. STREET ADDRESS

omy-sT-zf | MIAMI FL 33024 CITY-ST-2P

TILE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITy-$7-2IP . CITY-ST-7IP

me ] Detets me O Change [ Aduition
NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME . MAME

STAEET ADDRESS 5 STREET ADDRESS

CITY-5T-21P N \ CITY-8T-21F

12. 1 hereby ¢

indicated an this repor6r sypplemen
of the corporation or Yhe recgire

changed,

SIGNAT

ertify that the i

of on an alg

URE:

drmaticn suppligt with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£POrtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

a/5 b3

eeBpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dopee WY other like pmpowered.
ARG e
S0 E BPRAY

Burdr) Y800

DNata Davtime Phana §

10,2003 8:00 am §
cretary of State

CR2E037 (10/02)



