FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name N020000021 05 04-25-2003 90302 007 ****61.25
YOUTH ADVOCATES FOR FREEDOM CORPORATION
Principal Piace of Business Mailing Addrass
773 NW, 3€TH AVENUE 7731 NW. 36TH AVENUE
MIAM! FL 33147 MIAMI £L 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $3 5 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . .. . _ = sl - ._7..Name and Address of New Registered Agant- _ e
o ) Name
SILVA‘ HAROLD Street Address (P.O. Box Number is Not Acceptable)
7731 N.W. 36TH AVENUE
MIAMI FL 33147
City FL Zip Code

8. The above hamed entity submits this statement for the purpose ¢f changing its registered cffice or registered agent. aor both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

s Slgnature, typed or printad nama ¢! registered agant and litla it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 8 Eleoton Campaion financing. . $5.00 May Be Make Check Payable to

a Trust Fung Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - O] Delets TIE Ochange [ Addition
NAME SILVA, HAROLD NAME
sTReeT aDDRESS | 5660, E. 2ND AVE. STREET ADDRESS
omv-sT-zp  [MIALEAH FL 33013 CITY-ST- 2P
TITLE D 7 Detete TTLE [l Change  [J Addition
NAME GINORY, ALEJANDRO NAME
sTReer ADDRESS [ 111908 W, 80TH.ST. . oo | e - L STREETADORESS | e e T Tt L
orv-st-zp | MIAMI FL 33173 ’ ’ - ) omvestzp ' '
TILE D [ Delete MLE [ Change [ Acddition
NAME SALVADOR, ALEXANDRA NAME
STREET ADDRESS 3301 S.W. 104 AVE. p STREET ADDRESS
omv-sT-2P | MIAME EL 33165 CITY-§T-2P
THILE : ] Delete TITLE ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP . CITY-§T-2IP ,
TME [ Delete TITLE dchange [ Addit/iﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-ST-2IP
T (3 Delete e Ol change [ Addition
NAME NAME
$TREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fnmé; does not qua\lfy for thesaxemption slated in Section 119.07(2)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental reppftis true and agcurate and it my Aignature shall have the same legal effect as if made under oath; that | am an officer or director
fp g required by Chapter 817, Florida Statutes; and tat my name gppears in Block 10 or Block 11 if

7/ z25/03

of the corporation or the receiver orlrustes
changed, or on an attachmen;

SIGNATURE:

g .

CR2E037 (10/02)



