2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46048 Secretary of State

Mar 13, 2002 8:00 am

YOUTH OF AMERICA INC. 03-13-2002 90011 016 ****70.00
Principal Place of Business Mailing Address
6102 N W 7TH AVENUE 6102 N W 7TH AVENUE ““ > -
MIAMI FL 33127 MIAMI FL 33127 %
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0302877 Not Applicable
Zp Couniry Zp Country 5, Cenificate of Status Desired & ?8'75 ﬁ_\dditional
. - a8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEMON, WALTER Street Address (P.O. Box Number is Not Acceptable)
655 N W 48TH STREET
MIAMI FL 33127
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
Slgnature, typad or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5_00 May ée Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange LY Addition
NAME FINNIE, GENE NAME J‘AME 5 A-ZS- dﬁ/k
STREET ADDRESS | 1053 N W 85TH STREET STREET ADDRESS | {of 0.:( 7
orv-sT-zP | MIAMI FL 33150 CY-sT-P | pg FiF AA J:‘ Lo, 23/ 2.7
TLE T 1 Delete TILE {Jchange [ Addition
HAME HARDEMON, APRIL NAME
STREET ADDRESS | 655 N W 48TH STREET | STREET ADDRESS
CITY-$T-21P MIAMI FL 33127 CITY-ST-2IP
Aemite - (8ADren s e e Tpelete < || MEL - en el se s e m e iz e [ Change ] Addition
HAME WILLIAMS, WILLIE : NAME
sTReeT aD0RESS | 1501 N W 55TH STREET STHEET AGDRESS
CITY-ST-ZiP MIAMI FL 33150 CITY-ST-21P
TILE T - 3 Delete e [Jchange [ Addition
NAME REEVES, GARTH NAME
sTRecT ADDRESS | G0 N W 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33148 CIY-ST-21P
JmE SAD [ Delets TITLE ) {Jchange [ Addition
NAME - 1ELIAS, MARC NAME
STREeT ADDRESS | 15718 N W 7TH AVENUE STREET ADDRESS
orv-st-2 | MIAMI FL"33189 j| cirv-st-ze
HLE v O pefete I THLE [JCrangs [ Addition
NAME DALLEMAND, LESLIE NAME
STREET ADDRESS | 6102 NW 7 AVE STREET ADDRESS
CIY-ST-2ip MIAMI FL 33127 CITY-ST-2IP

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 supplermental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: /.1 Sthgiosrrenar’  rlifak (3o5) 757-8555

SIGNATURE ANb TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Date Davtime Phona #

;
!

- CR2E037 (9/01)



