N
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4525

1. Entity Name

THE CHILD ASSAULT PREVENTION (CAP) PROJECT OF SO

FILED
Secretary of State

03-22-2000 90077 035 ****5] 25

Principal Place of Business

801 SW. THIRD AVENUE
#200

MIAMI FL 33130

us

Mai'.'m'g Address

i
801 SW. THIRD AVENUE
#300 |
MIAM! FL 331303576
us !

2. Principal Place of Business

1
3. Mail!ng Address
|

AR

M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-2450696 Not Applicable
Zip Country Zip Counlry » , $8.75 additionat
f 5. Certificate of Status Desired (N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
MMAapirrxy CHATCOD
trest Address (P.O. Box Number is Not Acceptable)
PERRY, BETH S ilols atar A iy e
17900 SW 77 AVE
MIAMI FL 33156 ! e e

é

FL

Z:{_lzcgei m

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 Floricta.

SIGNATURE

=Typod or printad name of ragistered agent and title it applicable,

~ NAC rDA CHATES 2)/(;_9 /CJO

{NOTE' Registarad Agent signature requirad wher renstating) IDATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable 1o
Department of State

0. OFFICERS AND DIRECTORS i 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PSTD ' O Delete TE ™ [Jchange [ Addition
NAME PERRY, BETH ; NAME MaArDA CHSol
STREET ADDRESS | 4505 N.E 13TH PLACE 1 _ STREETADGRESS |3 10 rvwvzira2 D20 A
CITY-ST-2IP MIAMI FL CiTY-§T-2P Al A ¥
TILE D [ petete TILE > 3 []change [ Addition
NAME BADER, BOB NAME G STHARZ AL, TR
STREET ADDRESS | 199 NE 173 ST ) i STREETADORESS |7 VG P2 5, | 2845 s7,
CITY-ST-2IP MMMI FL CITY-ST-2IP VRN A ) 3’:5‘ (:,l
TITLE D O pelete TILE o ' [ Change @@ Addition
& (P =S N ==
N::'ET TORRES, GLLY RODRIQUEZ :::Eimnoﬁess PMﬂ-:f* .7.5; < o ek moR
STREET ADDRESS | 13911 S.W. 103RD AVENUE g2 C 2y
o520 | MIAMI FL CIY-ST-ZP  pwisrvy "y 3
e D ' 8 Delete me T ( /L‘e/ iss& (AMavt - Clhange B Addition
s | G50 NE 83 ST W | N TE (5 T
53 .
omv-sT-2P | vIAMI FL ervsre [ Miaens, Ft 23/329
me 7 Delete TITLE [ change  [C] Addition
NAME NAME
SYREES ADDRESS : STREET ADDRESS
CITY-ST-71P ( CITY-$1-ZIP
TITLE ' O Defete TME [(Ichange [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P ] CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: ”‘tf U %‘aﬁ?@éﬂﬂﬁ"@@ Y

MATURE AND TYPED OR PRINTED NAME 9F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

2[10[00 208 -2 22N

(LYF PRV

Mar 22, 2000 8:00 am

CR2E037 (9/99)



