2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22640

1. Entity Name

COMMUNITY CRUSADE AGAINST DRUGS OF SOUTH FLORIDA

Principal Place of Business

LW. 27TTH AVE
ROOM #3240
MIAMI FL 33167
us

Mailing Address

11380 NW 27TH AVE 4389

ROOM #3240
MIAMI FL 33167
us

Delede

Y el —— O

Jz. Principal Place of Business

11330

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

L

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90001 040 ****70.00

D RAAY

(AR

DO NOT WRITE IN THIS SPACE

Ragm 5240

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
65’0004103 Not Applicable
Zip Country Zip Country " . $8.75 Additional
] _ N . R ) o !’: Eirjﬂ?amff Status DeSIred‘ » [B( Foe Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BACKERS, TYRONE K. Street Address {P.O. Box Number is Not Accepiable)
2220 N.W. 189TH TERR
MIAMI FL. 33056
City FL Zip 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.
SIGNATURE
Signature, typed or primed name f registered agent and litle if applicable, {NOTE: Registered Agent signature required when relnstating) Cate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Weete TITLE D oR YO Ol change  [BAiion
NAME TURNER, WILLIAM H N ZAVD L -
STREET ADDRESS | 20840 SAN SIMEON WAY 702 smeeaooress | 195 ) |"S NAPPEL L LEEIC RO 14
CITY-ST-2IP MIAMI FL 33179 CITY-5T-ZIP MML 23
TE ED 1 Detete TME [ Change (] Addition
NAME BACKERS, TYRONE K. NAME
sTReeT apDRESS | 2220 N.W. 189TH TERR STREET ADDRESS
GITY-ST- 2P MIAMI FL 33056 . _ e L -
e VPD O¥Betete TITLE 1744 S us A N O Change  [&ddition
NAME JACKSON, DENNIS D REV NAME LE "
sTREETADDRESS | PO BOX 69-4224 STREET AOCRESS ]\31& N.W. AN T“ AVENU L'/ QOQM Hq 3
CITY-§7-21P MIAMI FL 33269 CITY-ST-2P M] ﬁ! Al El :lj 5 “!r]
e T J Delete TME [Jchange [ Adgition
NAME GIORGI, ELMO NAME
STREET ADDRESS | 8035 SW 107TH AVENUE 114 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 CIvY-ST-2P°
e SD O Delete L [ Change  [] Adition
HAME PINKSTON, MARTY HAME '
STREET ADDRESS | 15800 N.W. 42ND AVENUE STREET ADDRESS
CITY-ST-ZiP OPA LOCKA FL 33054 CITY-ST-ZIP
TILE, O Delete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

siGlemmeer/ERsme.

i e’
A ol

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further gertify 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 ogth? that.l am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME d‘F SIGNING OFFICER OR DIRECTOR

09?/1[0/

Ulpate

Daytime Phone #

|

t



