2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N20419

1. Entity Name

NORTHEAST DADE COALITION INC.

\

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90001 037 ****g1.25

Principal Place of Business

21155 HELMSMAN DR #M14
AVENTURA FL 33180

Maiting Address

PO BOX 800417
AVENTURA FL 33280-0417

24006814

ite, Apt. #, etc. ite, Apt. #, .
Sulte, Apt. # et Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEl NMurmber Applied Far
65-0732330 Not Applicable
- > " —
dp Country B Country 5. Certificate of Status Desired (] $8‘75 Apldltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ LIBERT, PAUL
21155 HELMSMAN DR #M14
AVENTURA FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ zﬁ; Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typea or primed name of registared agent and litle it appticabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [3change [ Addition
e LIBERT, PAUL NAME
steeT aponess | 21155 HELMSMAN DRIVE STREET ADDRESS
ory.stzp | AVENTURA FL 33180 A
TITLE VPD 1 Delete TITLE [] Change  [] Addition
NAME WOLF, ROBERT DR NAME
STREET ADDRESS | 9938 NE 199 LANE STREET ADDRESS
cv-stap  [MIAMIFL 33179 CrfY-gT-21p
e T O peiele TME O change [ Adition
wve© " |BESKIN, JAY — -~ - o T “hame T T - - T T =TT
STREET ADDRESS | 3530 MYSTIC POINTE DR APT 311 STREET ADDRESS
eITY-57-21P AVENTURA FL 33180 . CITY-ST-2IP
e 5 ™ Deiete THLE 5 ¥ Crange [ Addition
NAME GOTTLIEB, ARLENE e Vaw K1, SeLHA
staget aopress | 21160 MAIN SAIL CIRCLE APT 414 sweTovRess | |G SSE NE A6 AvE. AT 3D
prv-srzp  |AVENTURA FL 33180 CITY-ST- 2P No Miati Beacn, FL 331460
TITLE 1 Delete TIMLE ) [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2
TIE [ Delete TITLE O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 113.07(3)(7), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is trize 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 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 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ faul Z 8 ¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jo& 933.-§0

Daytime Phone 4

.t_/x,?/oa

Dale




