2003.NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # N30400

1. Entity Name

CITIZENS FOR A BETTER SOUTH FLORIDA, INC.

)

- Secretary of State

01-17-2003 90084 043 ****70.00

Principal Place of Business Mailing Address

2025 SW 32ND AVE 2025 SW 32ND AVE
MIAMI FL 33145 MIAMI FL 33145
us us

90004556

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.01 14839 Applied For
Not Applicable
- ; " -
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e L = - - | _Name o
-— - e Rt I ol TSI s TR T s,
MﬂJAN, ARSENIO Street Address (P.O. Box Number is Not Acceptabie)
2025 SW 32 AVE :
« MIAMIFL 33145

City

Zip Code

FL

8. The above named entily submiits 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 cbligations of registered agent.
v

SIGNATURE

Slgnature, typed or printed nama of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

[N
“

*. " FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

LE PD ] Delete TITLE O chenge  [] Addition
NAME MILIAN, ARSENIO MAME .

STREET ADDRESS | 2025 SW 32 AVE STREET ADDRESS

CITY-5T-2IF MIAMI FL CITy-ST-2IP

TITLE VPD T Delete TILE [ Change [ Addition
NAME PARDOQ, GEORGINA NAME

sTREET ADORESS | 244 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP MIAMI FL 32122 CITY-ST-7IP .
e AID" " —— T o T Delete e T L T T T T T Mehange [ Addition
NAME ESPINO, MARIA D NAME

sTReET AD0AESS | 501 BRICKELL KEY DR., STE. 502 STAEET ADDRESS

orv-sT-2r | MIAMI FL 33131-2405 CITY-ST-2IP

TME D 1 Delete ME [ Change [ Addition
NAME SWAIN, DEBORAH NAME

STREET ADDRESS | 2025 S.W. 32ND AVENUE STREET ADDRESS

cm-st-zr [ MIAME FL 33145 CITY- ST-2IP )

TITLE D O Delete TITLE [ Ghange [ Agdition
NAME BETZ, GILBERT NAME

STREET ADDRESS | 2025 SW 32 AVENUE STREET ADDRESS

omv-sT-2¢ | MIAMI FL CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath: that | am an officer or director
pgrt as required by Chapter 617, Florida Statutes; and that my name apeears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cthgk like empdwesld.

indicated on this report or supplemental repart is true and accurale and tha
of the corporation or the receiver or trustee empowered to execute this

SIGNATURE:

!_/Io’/b > 305/ Y 2 ) 25

CR2E037 (10/02)




