- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27210

1. Entity Name

THE MIAMI COALITION FOR A SAFE AND DRUG-FREE COM

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90080 041 ****6] .25

Mailing Address

400 S.E. SECOND AVE.
4TH FLOOR
MIAMY FL 331 31-2140

Principal Place of Business

400 S.E. SECOND AVE.
4TH FLOOR
MIAMI FL 33131

2, Principal Place of Business * 3. Mailing Address

OO A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'&78688 Net Applicable
Zip Country Zip Country " . $8.75 Additional
I B e = S e—— I PR . e e . | 5. _Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable)
RAATTAMA, HENRY H., JR. ¢

% AKERMAN, SENTERFITT & EIDSON, P.A.
ONE S.E. 3RD AVE., 26TH FLOOR

iq ! Cit Zin Code
MIAMIFL33131. . . Y FL [?°
8. The above n'égr!_eéj éét—ity;s“ubmitﬂ{mé statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Liret o a1

-

SIGNATURE _
Slgna\iu‘re.‘ typed or printed name of registered agant and tils It applicable. {NQTE. Registered Agent signalure required when reinstatng) DATE
o e \
FILE NCW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

Trust Fund Centribution.

FEE IS $61.25

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete Tt Ol chenge [ Additon | 3
NAME FOOTE, EDWARD THADDEUS NAME %
STREET ADDRESS | 1252 MEMORIAL DRIVE STREET ADORESS 2
GITY-ST7-2P CORAL GABLES FL CITY-$T-2IP b
TITLE ST O Delete - TITLE [ Change (] Addition E:)
NAME JOLUVETTE, CYRUS M. : NAME

STREET ADORESS | 1252 MEMORIAL DRIVE—— ~ STREET ADDRESS - ~ .
omv-s1-2¢ | CORAL GABLES FL CITY-S7-21P

TIME c 0 Detete me —= [ D 5 Change [ Addition
NAME O'LAUGHLIN, JEANNE $ NAME ‘

STREET ADDRESS | 11300 NE 2ND AVE STREET ADDRESS

omv-s-20 | MIAMI SHORES FL ¢ITY-ST- 2P

TITLE D KDelete TITLE c c [ Ghange Inddin’on
e BLUMBERG, DAVID we  [Robert H. M C‘ﬁ’ <

STREET ADDRESS | 1440 BRICKELL AVE. sectaconess | O S-Mhami AVE

omy-sT-2P | \IAMI FL an-stae | Py e . 233129

TITLE p T petete TITLE [ change [ Addition
NAME CHAPMAN, ALVAH H., JR. . NAME

streer 00RESS | ONE HERALD PLAZA STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST- 2P

TLE D [ Delete TITLE [J thange [ Addition
NAME CODINA, ARMANDO . NAME

STREET ADDRESS | STE.1500 150 W. FLAGLER STREET ADDRESS

ov-sT:2P " AMI FL CITY-5T-2P

12. | hereby certify that the information supplied with this fitiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wrETET

indicated on this report or supplemental report is true an
of the corporation or the [eceiver or trustee empowered to execute this
changed, or on an attg#jment with an address, with all othep Jike

oo T " .
SIGNATURE: QM., IRE RSQUIRED

£ ) Cyrus

SIGNATURE AND

2/14/2000 305/28425155

Daytime Phone #

M. Jollivette

Date




