2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39005

1. Entity Narme

DO THE RIGHT THING OF MIAMI, INC.

Principal Place of Business

400 NW. 2ND AVE,

ROOM 412

MIAMI FL 33128

Mailing Address

400 NW. 2ND AVE.
ROOM 412
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

L

QU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90368 001 ***122.50

City & State City & State 4. FEI Number Applied For
65'0207781 Not Applicable
i t Zi C it
Zie Country P ounty 5. Certificate of Status Desired O $8'75 Addl!lonal
. B ) o B K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. £
ATKINSON, JODI Street Address (P.O. Box Number is Not Acceptable)
1
400 N.W. 2ND AVENUE
MIAMEFL 33138
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 state of Florida.
* -~
SIGNATURE __s. EOd_l | t‘\-\:,\.sa\ Y 19'61 03—
Slgnalure, typed or printad name of registered agent and titla if applicabla, (NOTE: Reyistered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE [Jchange [ Acdition
NAME SMITH, DR. MARZELL NAME
STREET ADORESS | 400 N.W. 2ND AVENUE STREET ADDRESS
cv-sT-ze | MIAMI FL 33128 CITY-ST-21P
TILE D Delete e Treasuer Change Addition
NAME HASKINS, LINDA q NAME Penha ﬂ’\a_ft.eio 5\4\ &1 ﬁ %
STREET ADDRESS | 400 N.W. 2ND AVENUE STREETADDRESS | YUY § L), S Are . :

LoV oSTAP_ \MIAMGEL 38928 . - o L crestze L Mitam :-,—F:L D3FL. ... -
TITLE SD O] Delete TILE ) O Change [ Addition
NAME DEVONE, CAROL GREER NAME
STREET AODRESS {400 N.W. 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
e D O Delete TITLE [JChange [ Addition
NAME CARLIN, DONALD NAME
STReET ADDRESS | 400 N.W. 2ND AVE. STAEET ADDRESS
CITY-S5T-2IF MIAMI FL 33128 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change (] Additian
NAME CLARKE, CAROLYN NAME
STREET ADDRESS | 400 N.W. 2ND AVE. STREET ADDRESS
or-sT-2F | MIAMI FL 33128 CITY-ST-7IP
e D O Delete TImE Clchange [ Addition
NAME FRANKEL, SANDRA NAME
STRET ADDRESS 400 N.W. 2ND AVE. STREET ADDRESS
ory-st-zP | MIAMI FL 23128 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guali

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legai effact as if made under ocath; that | am an officer or director

indicated on this reporl or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other jike empowered.

&

+ 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-59- 28

SIGNATURE: \KQ %&Mﬁa;%@um@

Slﬁl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3

Yoate Daytims Phone #

x4|o9joz

|
:
-

CR2E037 (9/01)



