12. | hereby certify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
¢2} or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

her like g
resy

April 25, 2002 (305)576-0326

Daia Caytime Phone #

| |
DOCUMENT # N42021 Jun 03, 2002 8:00 am
1. Entity Name
Secretary of State
0.E.0.W. COMMUNITY IMPROVEMENT ASSOCIATION, INC. 06.03.2002 91163 026 ****61 25
Principal Place of Business Mailing Address
ONE N.E. 19 STREET C/O FRANK MARTEL
SUITE 300 ONE N.E 19 STREET
MIAMI FL 331321030 MIAMI FL 331321030
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0250880 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 0 $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M T e o T T IS T T e TOUIEE T vt WL TN ST g L TR SR Nérﬁe—hi.‘t AESRETE Tt T a T G e DR S i I T Tl e =
ADER. ROBERT Street Address (P.Q. Box Number is Nat Acceptable)
]
25 WEST FLAGLER STREET
SUITE 1010
MIAMI FL 33130 City FL | Z°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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TILE TS O pelete TITLE . [J change [ Addition §
NAME KLUGER, JEFFREY NAME (3
STREET ADDRESS (6600 NW 74 AVE STREET ADDRESS g
CITY-ST-2IP MIAM! FL 33166-283% CITY-ST-2IP 5
TILE D [T Delete TITLE ) [Jchange [ Addilion | G
HAME JENSEN, PAUL V. NAME :
sTREET ADDRESS | GB0Q0 NW 74 AVE STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33166-2 CITY-ST-2P |
' e T DD~ T - TD [')egéze R [ 7T TTEETm G o Tr T M'D Chanﬁ(;' =I'_-] Additign ™ "—::1
NAME KLUGER, HAL NAME
STRe:T AnDRESS | 6600 NW 74 AVE STREET ADDRESS
CITY-S§T-2IP MIAM! FL 33168-2839 Iy -sT-2IP
e P [ Delete TE Ol change [ Addition
NAME MARTEL, FRANK NAME
stree anoress { ONE ME 19 STREET #300 STREET ADDRESS
GITY-$T-ZIP MIAMI FL 33132-1030 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-S1-21P
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



