2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37976 FILED

1. Ently Namo Apr 19,2000 8:00 am
PEOPLE ACTING FOR COMMUNITY TOGETHER, INC. ecretary of State

04-19-2000 90047 022 ****70.00

Principal Place of Business Mailing Address

1863 NW. 7TH ST. 1883 NW. 7TH ST.

#8 #8

MIAMI FL 33125 MIAMI FL 33125-3570

us . us

> vy NI AR MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

650080062 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired %'gg ‘ﬁ:leciillional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - - - . —

Street Address (P.O. Box Number is Not Acceptable)

DORFMAN, AARON C.
1883 NW 7TH STREET
SUITE 8 _ ‘
MIAMI FL 33125 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed o printed name of ragistsred agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Delete TITLE DP £ Change  fz] Addition
NAME CURRAN, JOHN e Fr. Ferry-Brutus
STREET ADDRESS 34% NW 191 STREE[ STREET ACDRESS R 14500 NE 1 1 AV B
CITY -ST-2IP MIAMI EL 33055 CITY-ST-2IF " *
TITLE D [ Defete TILE x Change [ Addition
NAME BROOKS, ERMIN HAME
STREET ADDRESS | 600 N.W. 34TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP
WE- - —- | VPD - ,—— - —  [OoDelsts - -~& TIE -- - —_ - - O change ] Addition
HAME STANKIEWICZ, HELEN NAME
STREET ADCRESS | 49 E. 50 PLACE STREET ADDRESS
GITY-ST-21P H]ALEAH FL 33013 CITY-5T-2IP
TITLE SD [ Delzte TITLE [Jchange [ Addition
NAME JIRUSKA, ANNA NAME
STREET ADDRESS | @RG1 SW. 54THH ST STREET ADDRESS
CITY-ST-2IP MIAMI EL 33:|65' R . CITY-ST- 28
TIMLE AR O Delete TIMLE -« —  [Jchange [ Addition
NAME LonEn g sy NAME
STREET ADDRESS A A L STREET ADDRESS
CITY-ST-2IP TN et CITY-ST-21P
TITLE [ pelete AITLE [Jchange [ Addition
NAME o e . NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporistroe~and acc arthal my signature shall have the same legal effect as if made under oath, that | am an officer or director

B empow o gxEcute this repolt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8S, .

Y113 [0 375645526

{ Date Daytime Phona #

of the corporation or the receiver or tr
changed, or on an attachment withL

SIGNATURE:

———s

CR2E037 (9/99)



