2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17277 Mar 06, 2002 8:00 am
17 Emity Name Secretary of State
_06- wRKKE] D5
MIAMIFROADS NEIGHBORHOGD CIVIC ASSQOCIATION, INC. 03-06-2002 90005 041 777612
Principal Place of Business Mailing Address
228 SW 23 ROAD 228 SW 23 ROAD
MIAMI FL 33129 MIAMI FL 33129
us us
TS > AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
59-2744056 Nol Appiicable
ey | L™ | s centicateorsiaspesie [ 3875 addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINS. JOSEPH F Sireet Address (P.O. Box Number is Not Acceptable)
228 SW 23 ROAD
MIAMI FL 33129 Ciy FL Zip Code

8. The above named entity submits ;his statement for the purpose of changing its registered office or registered agent, ar both, in the stale of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agert and titte if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
o - . : 9. Election Campaign Financing $5_00 May Be " -Make Check Payame to ’ i 4
FIL_F NO_W. FEE IS $61.25 Trust Fund Contribution, O Added 1o Faes ) 'Depﬂﬂmem of Stat(;: O -
& N . *
10. A OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO CRFICERS AND DIRECTORS IN 10 .
TIMLE PD_} O Delete TITLE [ Change [ Addition
NAVE LEIBOW, DANIEL NAME
STREET ADDRESS | 3041 SW 2 AVENUE STREET ADDRESS
CITY-ST-2i1P M‘AM‘ FL 33129 CITY-ST-ZIP
TMLE PED N[Jelete TITLE LD“ f s e JQ we ! I ] Change mAdditiun
HAME SWAIN, DEBORAH NAME n - 4
STREET ADDFESS [ 998 SW 22 ROAD sweesoomess | 1 5738 S L plenue RSsT See/ Treas.
Cry-5T-2° L MAAMEFL 33129 — = - = i g e + o omv-srze [ WA 1 m.',j kL. _L}[L UYomooiim o PR
TITLE S1D [ Delate TITLE ’ O cChange [ Addition
NAME WILKINS, JOSEPH NAE
STREET ADDRESS | 228 SW 23 ROAD STREET ADDRESS
iITY-ST-ZIP MIAMI FL 33129 CITY-ST-2iP L

TILE D ] Delate TILE [J Change [ Addition
KAt KOENIGSBERG, LINDA :
STREET ADDRESS | 144 SW 19 RD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-5T-2iP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed. or on an attachment ’vith an address, with all other like empowered.

siGNATURE: _ Z it pIannss - ien 2frifol  3of g¥ [634

fSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2EQ37 (9/01)



