" 3003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20, 2003 8:00 am
¥  Secretary of State

DOCUMENT # NQ2000008390

1. Entlty Name

COMMUNITY-JAIL LINKAGE COALTION,-INC. — =~ -

08-06-2003 90060 014 ****61 .25

L J/ '

Pnncupal Place of Busmess e

e

"Maling Addiess " ., | |

Cieii T 9UYRIOR

H
'

'
. e e =}

: mmsc‘“ﬁ BI.‘JD e ' T 2050 BISCATNE BLVD.

JSUMEXNT. .o n - e e e SUMET - - - oo o v e e
HIAHIFLM‘I:!? . . T MIAMI FL 23137 . e

' U_s - - LS .

2. Principal Place of Business 3. Mailing Address

IIIIIIIMIIII{IIIIIHIIIIII!INIIMII!IIIIIII!IIII!IIIHNHNlIl

Suite, Apt. #, etc. Suite, ApL. #, elc.

O] CHECK HERE iF MAKING CHANGES

City & State Ciry & Slale 4, FEI Number 0 q 0 ¢77 Apnplied For
5 F 2 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired O gg gesq mdonal
4. Name and Address o1 Curronl RL Agent 7. Name and Address of New Reglsterad Agent

S T S [ - S e

STERN, ELUOT J MR-  ~ . et o s"** butng T -
treet Address (P.O. Box Number is Not Acceptable)
808 VALENCIA AV .
CORAL GABLES FL 33134
City FL J Zip Code

the obligations of registered agenl

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 Fiorida. | am familiar with, ang accept

SIGNATURE At S
P - &mr-.wpmwwﬁqﬁn of ragistered 800N NG title ¥ Simbcabie. {MOTE: Rogiatanic Agont 8ipnatins racired when 1eins:atingh DATE
o]y ‘FILE NOW: FEE l $61.25 ‘ 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
Aﬂar Saptember 10, 2003, n will be $236.28 |. ... -Trust Fund Contribution. .. —-LJ~ -~ Added to Fees Fiorida Department of State
3 ' \.
0. - , OFFICERS AND DIRECTORS. n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10 !
wme - TPRESJDENT : - " O e O 0ergs (] Adeton | &
waE  N\TOHN O J&MD - MME - 3
smecravoress )b MWL 179 ST0 STREET ADDRESS 5
a-srze A Miami FL., 3305 5 CY-§1-20 léll
_TmE 1€ - P’KES{ pEN 7 O peete Clchange  CJAddtion |55
wee - | LORRAME:. z " NAME
sweenoceess | 8361 N. H/ F 279 OopR STREET ADDRESS
GrY-s-2P nfmm ijmz omy-Sr-2p _
WRE- ,: . "0 elets” TNRoIME T SR T TR I [ Change () Addition
NAME — - D /{A/ - - N NME - _— -
STREET ADDRESS ﬁn NIA A, STREET ADORESS
-1 cmm LABLES m..amv/ / a1z
me - TTT/ O Delze e ) £ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-S51-2P CITY-ST-21P
LE £ petate TIME [Dchange  [3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-$1-7P
mE [ Delete TRE O Chaoge ] Adcition
NAME MAME
" STAEET ADDRESS STREET ABDRESS
crv-st-ap Gy -§T-21P

12. | hersby certi
intficated ¢n this repor or supplemental report is true an

of ihe corporation or the rece
changad, or oftan altach address, with a

that the information supplied wilh this filin 3 aoes not qualify for the exemption stated in Section 118.07(3)(i). Florlda Stalutes. | jurther cerlily thal the information
accurate and that my signature shall have the same legal elfect as If made under cath; that | am an officer or director
s‘lee empoworec to executa this rapon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1G or Block 11 if

LSIGNATURE:

mmnuummmnmwmmmmm

E-Y-0O 205 573-voor
Dute

Damytime Phona §




