2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N02000002105 Secretary of State
1. Entity N
iy ame 05-05-2004 90220 013 **=*61 25
YOUTH ADVOCATES FOR FREEDOM CORPORATION
Principai Place of Business Mailing Address
7731 N.W. 36TH AVENUE 7731 N.W. 36TH AVENUE
MIAMI FL 33147 MIAMI FL 33147 24063738
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Numbper Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g]{ﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, HAROLD
7731 N.W. 36TH AVENUE
MIAMI FL 33147

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

City FL 1 Zip Code

8. The above named entity subrpits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi Z/ é /
SIGNATURE : 5/ Q ﬁ/
7 el

Signature, typed of Drinted hame of registered ageffand tils it applicabie (NOTE: Raqistered Agent signature required whan reinsiating)

9. Electiocn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TE D [ Detete e O change [ Addition
A SILVA, HAROLD RAME ‘
STREET AnoRess | 9660 E. 2ND AVE. STREET ADDRESS
orv-sr-ze  [HIALEAHFL 33013 CITY-5T-21P
TME | D [ Delete TITLE 3 Change 3 Addition
NAE GINORY, ALEJANDRO NAvE
stree ooress | 11180 S.W. BOTH ST. STREET ADDRESS
orv-sr-zp  |MIAMIFL 33173 CITY-5T-2P
TITLE D 1 Delete TMLE [ Change [ Adtition
RAME SALVADOR, ALEXANDRA NAME
STREET ADDRESS | 3301 S.W..104 AVE. STREET ADDRESS
ory-sr-ze - |MIAMIFL 33185 ’ CITY-3T-ZiP
TINE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ petete TITLE [JChange  [] Addilien
NAME NAME
STREET ADDRESS STAEET ADGRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and thaf, 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 trus i it as reguired by Chapter 617, Florida Statutes; and that rname appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

4 4& g.
SIGNATURE AND TYPED OR PRINTED NAME OF s:siﬁ'uc OFFICER OR DIRECTOR / Date / Daylime Prone #
7




