2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
May 02, 2000 8:00 am
PWA COALITION OF BROWARD COUNTY FLORIDA, INC. Secretary of State
05-02-2000 90043 032 ****g] .25
Principal Place of Business Mailing Address
2302 NE 7TH AVE 2302 NE 7TH AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-2128
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650061779 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?8‘75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
ét t Add P.O. é# r‘\r beris Not A 1 BI- ) =
SMITH, ROBERT, LEACH, ESQ ree ress { ox Number is Not Acceptable)
1801 NE 8TH ST
FORT LAUDERDALE FL 33304 : :
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 stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla, {NOTE. Ragisterad Agent signature‘raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S $61.25 Truet Fund Gontribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I0-10
TITLE PD O Delete TITLE rd=u o _ ) [#efnge [ Addlicn
HAME ROSENTHAL, ROBERT A NAVE TAHARA . KURYLA
STREET ADDRESS | 2041 SW 35 AVE seetanoRess | 1129} NE 1 AVE - HS -
on-sT-2¢ | FT LAUDERDALE FL 33312 v | LAVNDERDALE, FL 333p Y
TILE VPD [ elete TITLE vPD [S-ttinge ' agitior
NAME HOUSTON, TOM NAME TOM RECCA
s ouess | 5100 DUPONT BOULEVARD 11D swroos [ {ODT MTED HWY #O
orv-s-7¢ | FT. LAUDERDALE FL 33308 avar | PLAAARDERDAUE, FL_33530Y
THLE TD O Delete TLE [ Change [ Addition
NAME | MARX, WILLIAM-C—.. . . B - L - - e e e e e
STREET ADDRESS | 3660 M.E. 18T TERRACE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITy-ST-2IP
TITLE S [ Delete TILE s [Qenange [ Addilion
NAME GRAY, BOBBY NAME [ToH HeusTVA_ VIS 1l
STREET A00RESS | P.0). BOX 30034 s aoress | 716D DU BLVD EID
onv-s1-2_| F, LAUDERDALE FL 33303 av-srze | FT. CAUDERDPAE, FL 33308
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
12. | hereby certify 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 repart 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 the corporation or the raceiverlpr trustee empowered to execule 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 attachment wilh an address, with all other jike empowgred. q )" -
' . LA ., -
D , ‘ . A oat R - -
sinaTURE: _ NIOHLLG UNSERED y-22-c0 By 4919
D H F SIGNING OFFICER OR DIRECTOR e Date Daytima Phano # f




