2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 30, 2002 8:00 am
DOCUMENT # NO8179 S £S
1. Enty Nare - ecretary of State
302 oF ek ok
MIAMI COALITION FOR THE HOMELESS, INC. 01-30-2002 90044 046 **761.25
Principal Place of Business Maiiing Address
3916 IRVINGTON AVE 3616 IRVINGTON AVE
MIAMI FL 33133 MIAMI FL 33133
us us
R v LA RO KA AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number Applied For
' _ 59-2521237 Not Appicable
Zip Country 2P Country 5. Certificate of Status Desired O §8‘75 Addi:jonal
R—— e - - = e ... ._ FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GHASS|E WONNE G Street Address (P.O. Box Number is Not Acceptable)
3916 IRVINGTON AVE
MIAMI FL 33133

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Ragisterad Agent signeture required when reinstating} DATE
W
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ‘  pelste TITLE [0 change [ Addition
NAME DANIELS, LOREN NAME
STREETADDRESS 5850 N W 32ND AVENUE STREET ADCRESS
orv-st-zP | MIAMI FL 33142 CITY-ST-2IP
TITLE D . [ pelete TITLE [J Change [ Addition
o GOLIK, OLGA A
STREET ADGAESS | 709 LINCOLN ROAD STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 53139 hee CITY-ST-21P o Tmom T T o nene - -
TITLE SD [ pelete TITLE [ Change [ Addition
HAME RICHARDSON, JEREMIAH NAME
STREET ADDRESS (2704 S W 32ND AVENUE STREFT ADDRESS
ar-st-2e | MIAMI FL 33131 CITY-ST-7P
Tt D [ palete me VP + Di=etoy [) change  BRCaction
NAME GRASSIE, YVONNE NAME
STREET ADDRESS [9597 TRAPP AVENUE ‘ STREET ADDRESS ) - ;
CITY-ST-2IP MIAMI FL 331321 CITY-ST-21P 'l ) ' ‘
TLE O Delete TITE DiseCAey, [ Change ‘Additin
NAME NAME Londia. IM'}?-L.!AA X
STREET ADDRESS StReer aooRess | P :?- Box eﬂ: 7
CITY-§T-21P { crv-st-ze Hiwmed , L 33101
TME [ pelete TITLE Pre [ Change ﬁAddilion
NAME NAME f QM% & g
STREET ADDRESS sTReET anDRess | X200 Bis “Z‘"“’ ! o i
CITY-57-2IP CITY-5T-2PP Hiazwd, FC D 3133

L

CR2E037 (9/01)

e s

12, | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsg péport 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 tha corporaticn or the receiver A 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 atlachmept witff Anfatitiress, with all other llke empowered.

SIGNATURE:



