2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46048 Feb 19, 2001 8:00 am
1. Eniy Name — Secretary of State
YOUTH OF AMERICA INC. . 02-19-2001 90013 040 ***¥70.00
Principal Place of Business Mailing Address
6102 N W 7TH AVENUE 6102 N W 7TH AVENLUE
MIAMI FL 33127 MIAMI FL 33127
us us
Suile, Apt. #, 6lc, Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
e e - — e - e e . R et - - - NS Theme— - - e T
City & State City & State 4. FEI Number Applied For
65"0302877 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired XX $8.75 Aditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARDEMON. WALTER Street Add;ess (P.Q. Box Number is Not Acceplable)
]
655 N W 48TH STREET
MIAMI FL 33127
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the state of Flotida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW': 8, Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TMLE [ Change [ Adelition
NAME FINNIE, GENE NANE
STReeT ADDRESS | 1053 N W 85TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33150 CITY-ST-2IP
T T ) L o Ol Detele me | i L DO change [ Addition
“name™ ™ - HARDEMON, APRIL™ ~ TR T T, R - - -
sTReeT A0DRESS | 655 N W 48TH STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33127 CITY-51- 2P
TITLE SAD O Gelete e [} change [ Addition
NAME WILLIAMS, WILLIE NAME
sTReeT ADDRESS | 1501 N W 55TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-51-7IP
TIMLE T 1 Delete TMLE [ change [ Addition
NAME:,,‘E:BE'&E REEVES, GARTH NAME L
STREET ADDRESS | @0 N W 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33148 . CITY-ST-ZIP )
ME SAD ) Delete TTLE Cichange L) Addtion
NAME ELIAS, MARC . HAME
streeT ADORESS | 15718 N W 7TH AVENUE STREET ADBRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE v 7 Delete TITLE (] change  [[] Addition
NAME DALLEMAND, LESLIE HAKE
STREET ADDRESS | 6102 NW 7 AVE STREET ADDRESS
CIvY-§T-ZiP MIAMI FL 33127 - CITY-§7-2IP

12. | hereby certify that the information supplied with this ﬂling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 1rustes smpowerad {0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I SIGNS TR S GEN EFNNIE ;L//é/a/ (205)7¢7-§535] i

SIGNATUAE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

{10/00)

CR2EQ37



