FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N49433

1. Corporation Name

EROWARD BUSINESS AGAINST NARCOTICS AND DRUGS, IN

44/300b - YU/ - 3/

Mailing Address

512 NE THIRD AVE
FT LAUDERDALE FL 333)1

Principal Place of Business

542 NE THIRD AVE
FT LAUDERDALE FL 33301

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 037 ****61.25

VREHAUSRUAC AN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 06/17/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appdied For
—l ;l 65'0373765 Not Applicable

City & State City & State

$8.75 additional

2.
21
22

|

E a 5. Certifcate of Status Desired O Fee Reuuired
Zip Cournitry Zip Country 6. Electicn Campaign Financing 0 $5.00 may Be
El E‘ [;l Trust F'und Conttibution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONG, MICHAEL S 82| Stroet Adress (P.O. Box. Number is Not Acceptable)
512 NE 3RD AVENUE o
512 NE THIRD AVENUE
FT LAUDERDALE FL 33301 84| City FL 85] Zip Code

31, Pursuaint 1o the provisions of Sactions 617 0502
office o registered agent, or beth, in the State of
agent. ] am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egisterad
Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apjointment as regiistered

SIGNATURE

Signaturs, typed or printed n: ma of registered agen and title if applicable. {NO1E: Ragi: d Agent sig) e Jired when rei DATE
12z, OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12
TME vD [ DELETE 1.1TITLE [JChange  [T] Addition
NAME PULCINI, FRANK 12NAME
sreer aooriss| 1320 SW 115TH AVE 13 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 14 CITY-ST-ZP
TME S {3} DELETE 21TILE [IChange [ Addition
NAME PAT DAVALLE 22 WAME
streeTaooriss| NfA CPO BOX 23 STREET ADDRESS
¢env-st-2p { FORT LAUDERDALE FL 2.4CITY-8T-2P
TILE cD [ DELETE 31 WILE [Change [ Addition
NAME CENTERA, JOHN 32 NAME
sTReeT ADoRiss| 10501 NW 50TH STREET, #104 3.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 34.CITY-ST-Z1P
TME D ] DELETE 41TMLE {JChange  [7] Addition
NAME CHOATE, DAVID 4.2 NAME
sreeTanor:ss| 1300 S. ANDREWS AVENUE 4.2 STREET ADDRESS
CITY-$7-219 FORT LAUDERDALE FL 44 CITY-ST-ZIP
TME D [J DELETE 51TME [(JChange [ Addition
NAME MICHAEL S. LONG 52 NAME
smeeTaoorzss| 512 NE 3RD AVE 53 STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL 5.4 CITY-ST-ZP P
TIME ] DELETE 6.1 TILE Chav 2 [JChange  BAAddition
NAME 8.2 NAME Dary sha w *
STREET ADDRZSS sasteeTanoress | OO MW ZND AVE 202
CITY-ST-2P 64 CITY-ST-2IP Boca Rasion { Fu 3-3"‘3\

14. 1 here oy certify that the information supplied with this filing does not qualify

ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica :ed on this annual repoit or supplemental annual report is true and acsurate and that my signature shall have t1e sama legal effect as if made L nder oath; that | am an
officer or director of the corporation or the rece.ver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

an address, with all ot

U hae (

Block 12 or Block 13 if changed, or on an attac)

SIGNATURE:

ike empowered

5. Lonc.!

qs4. Hea, 34503

0036177

3R OR DIRECTOR

4/22/19

Daytima Phone #

CR2E037 (11/98)

f




