2064 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000002237

1. Entity Name

JUVENILE RESEARCH COALITION, INC.

. Principai Place of Business

6970 SW 124TH ST
MIAMI FL 33156

Mailing Address

MIAMI| FL 33156

6970 SW 124TH ST

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

M

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90580 010 ****5] 25

I

Il

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number ) Applied For
56 ’2 3 3 9 694' Not Appiicable
z Count Zi Count . . it
® ouniry ® ountty 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" STEELE, STEVEN

6970 SW 124TH ST
MIAMI FL- 33156

- Sireet Address {(P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre. typad er printed name of registered agent and title if apphcable.

(NOTE: Registered Agant signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D 1 Delete THLE [JChange [ Addition
NAME STEELE, STEVEN NAME
STREET Aponess | 6970 SW 124TH ST . STREET ADORESS
ev-st.ze |MIAMIFL 33156 CITY-5T-2P
TITLE D 1 Deiete TILE O change [ Agdition
NAME MATTHEWS, PENNY NAME
STREET anDRess | 498 MAIN ST STREET ADDRESS
oy-stoze |BEACON NY 12508 orY-57-2P
(1T | * R <[ Detete-- “TMEm——~ | - - - — - -e o= =es a0 Change- <[] Addition
NAME LARQUE, SAM NAME
STREET ADDRESS | 5980 SW 35TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 CiTY-§1-2IP
TI7LE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE O Delete TIE [T change [ Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST1-2IP CiTy-S51-2iP
TITLE T Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST-20P CITY-ST-2IP

12. | hereby cenify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver of trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

Fale_

,A-c criger~T

S v’ 72278

Y 2eoY Lo~ 279 ~roY0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DHRECTOR

Data Daylme Phone #

T



