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- Malave, Erin

From: Jimmy Cila [minorityyouth2010@yahoo.com]
Sent:  Thursday, June 24, 2010 11:46 AM

To: ‘ CorpAddressChange

Subject: ADDRESS CHANGE

[ Jimmy Cila Sr./President would like to submit a request for the principal and rﬁailing address of my

business to be changed to 255 SW 56 AVENUE APT.209 BLDG.6 MARGATE FL,33068 Minority
Youth Association, Inc. N10000004859
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