2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N02000006599 Secretary of State
1. Entity Name 05-05-2003 90367 040 ****70,00
SOUTH FLORIDA HONEYNET PROJECT, INC
Principal Place of Business Maiiing Address
2222 SW 22 TERRACE 2222 SW 22 TERRACE
MIAMI FL 33145 MIAMI FL 33145
us us
F e s LR e
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 2374703 . Not Applicable
B Ziz_ o q=%Country Zip Country 5. Certificate of Status D?SE?_&” E:?/ geﬂe ;f?ql-;:g:lc:tional_ H
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
LA BEU'A' RICHARD G Straet Address (P.O. Box Number is Not Acceptable)
2222 SW 22 TERRACE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Carnpalgn F.|nanclng $500 May Be M.ake Check Payab]e to
Trust Fund Contribution. L Addedto Fees Florida Department of State

fenl ra
10.% » OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /

¥
Tme 1 Delete e PD Ol Change  [#Addition
NAME HAME RJICM\'d G.laBelip.
STREET ADDRESS STREET ADDRESS 32 da- S v 2 TERLACE
CITY-ST-2IP CITY-ST-21P M’laMl\ e 35;45’
TITLE ' O Delete TMLE ‘S D Ol Chenge [ Adaition
NAME NAME AA LA BELIO.
STREET ADDRESS STREET ADDRESS {33333 SH 22 TERRACE ‘ -

SCMY-ST-ZP- | = .z e - O, . CTeeST-IP \O»ML L EL. 35 U'PO— . . o/

e OJ elete THLE M D Clchange A Additien
NAME NAME TEFE DBLL.
STREET ADDRESS STREET ADDRESS E2 45ty SW Bl AVEN vt
oITY-T- 2P CITY-ST-ZP Vi€, e 3331Y
TITLE I Delete TITLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GATY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementzal report is true 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 re Bnor trustge empewered to execute this reborl™gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-5% 35-6i0-1049

CR2E037 (10/02)




