2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90826 038 ****61 .25 :
THE MIAM! COALITION FOR A SAFE AND DRUG-FREE COM {
MUNITY, INC.
Princlpal Place of Business Méiling Address
UM/NORTH SOUTH CENTER UM/NORTH SOUTH CENTER
1500 MONZA AVENUE 1500 MONZA AVENUE
CORAL GABLES FL 33146 CORAL (GABLES F1. 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.@78688 Applied For
Not Applicable
;Zirp - Country Zip Country 8. Certificate of Status Desired O $3'75 Additional
- | EE— __ ] —_ - - =R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RMTTAMA! HENRY H‘! JR. Street Address (P.C. Box Number is Not Acceptable)
% AKERMAN, SENTERFIT & EIDSON, P.A.
ONE S.E. 3RD AVE., 28TH FLOOR
MIAM! FL 33131 City FL | 20 Co
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
“Agnature, typad or printed nama of registered agant and titlk if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N e
‘"\“%M\ b N ..': ;" .
™~ i ; - I 9. Election Campaign Financing $5 00 Make Chaeck Payable to
FiLE NOW: FEE IS $61.25 > U May Be
‘ _ o $ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 ;
TITLE cb ' . [ Detete TiE O Crange [ addiion | S |
NAME MCCABE, ROBERT H NAME S
streer A0DRESS | 1607 S.MIAMI AVENUE ‘ STREEF ADDRESS 5 ;
CITY-ST-7IP MIAMI FL 33129 CITY-ST-2IP a
o
e TD S O Delete TiE O Crange (] Addtion | &
NAME COOK, DIANE. NAME k
streer a0cress | UMITREAURER'S 0FF|QE—250 ASH BULDING STREET ADDRESS o
orv-s1-2¢ ‘| CORAL'GABLES FL 33146 W-st.zp e e C - |
TTLE veD : [ Deteie TITLE [Jchange [ Addition
NAME PODHURST, AARON NAME
streer aD0RESS | 25 W.FLAGER STREET STREET ACDRESS
ore-st-zie - MIAMI FL 33130 CiTY-ST-21P
TILE PD [ pelete TITLE [ change  [J Addition
NAME CULP, MARILYN W NAME
streeT Anoress | UM/NORTH SOUTH CENTER, 1500 MONZA AVE. STREET ADDRESS
cmy-sT-z¢ - | CORAL GABLES FL 33146 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
o;the cgrporaﬂon or thehreceiver cr>1r trusleg empowere'd tohexecute 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 attac ni_with an address, with all_ot ke emgowagrad.
Vih i AR ) X2 (2 o
osn el AT me sl ey _ / ) A 9/
SIGNATURE: Z2) I A5y D7) /=703 (305)2844 Y7

IGNATURE MWPED%R Pﬁlm NAME OF SIGNINGOFFRICEN OR DIRECTOR MNate Mautima Pheana &



