2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46048

1. Entity Name

YOUTH OF AMERICA INC.

Principal Place of Business

6102 N W 7TH AVENUE
MIAMI FL 33127
us

Mailing Address

6102 N W 7TH AVENUE
MIAMI FL 331271112
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90010 016 ****70.00

RGO

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65'0302877 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired K $8'75 Additional
Fee Required
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)
HARDEMON, WALTER
655 N W 48TH STREET
MIAM) FL 33127 iy FL 75 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE 4.//2,% MW/ %/)///,Z oo
Slgnaxurs typed of printed name of ragistered agent and title f applcable {NOTE. Ragistarad Agent signature requirad whan rainstating) DATE
£
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD - O pelete TITLE v O cnange (3o | &
NAME FINNIE, GENE NAME LES (3E DAUEMA o X i)
STREET ADDRESE | 1053 N W 85TH STREET steee souress | fO 4 N W AVE §
CITY-ST-2P MIAMI FL 33150 CITY-5T-21P MTEAwt I, p(” 3 3 iz} u
TILE T L] Delste TITLE < [ Change mddiuon 5
RAME HARDEMON, APRIL NAME SAmES Mecitn

STREET ADDRESS | @55, N-W-48TH:STREET - - o STREETA0DRESS | fof 7 56 N U:[ A - - -
CITY-ST-2IP M.IAM.I FL 13127 CITY-ST-21P Mfﬂ""”a‘ ‘ F" ? 3 '1_"

TME SAD ] Delete TIMLE [ Change (] Adgition
NAME WILLIAMS, WILLIE NAME

STREET ADDRESS | 4501 N W 55TH STREET STREET ADDRESS

CITY-5T-2IP M]BHI FL 33150 CITY-ST-21P

Tme (O Delete TIME O change {1 Addition
NAME FIEEVES GARTH NAME

STREET ADDRESS. | g0y N W 54TH STREET STREET ADDRESS

CITY-ST-2IP M.IAM.LELM CITY - §T-ZiP

TITLE SAD O Delste TITLE O change [ Addition
NAME ELIAS, MARC NAME

STREET ADDRESS | 15718 N W 7TH AVENUE STREET ADBRESS

GITY-8T-2IP MIAM] EL 33169 - CITY-81-2IP

TITLE 3 pelste TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-§T-2P

12. | hereby cenify that the information supplied with this filin, g does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all ofier like empowered.

SIGNATURE:

- EIGNATURE AND

SN G TER W0 Y3 ) Go5 7579577
T  amerner |

f - S i
PeD oR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Dayume Phone #



