Z000 UNIFURKM BUSINEDYS KEPURIT (UBH)

DOCUMENT # N49878 FILED
1. Entity Name
Feb 29, 2000 8:00 am
INNER CITY YOUTH CENTER, INC. Secretary of State
02-29-2000 90108 025 ****g] 25
Principal Place of Business Mailing Address
525 NW 62ND STREET 5¢5 NW 62ND STREET
MIAMI FL 33150 MIAMI FL 33150-4327
us us
T e = AREARA R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650351688 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired !:I ?&asa.ggq Lﬁ'id‘jtional
6..Name and Address of Current Registered Agent- - - — ~-— ——~— ~. 7, Name and Address of New Registered Agent~~ —
Name
PO. is Nol Ad |
HERMAN. ALISON P. Street Address (P.O. Box Number is Nol Acceptable}

BREIER & SEIF, P.A. _
2800 PONCE DE LEON BLVD., STE. 1125

i Zip Cod
CORAL GABLES FL 331346918 Gty FL | “Poo
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, typad or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when renstating) 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o Delete e K?“ UK MMEek (i D) Clchange  PTAddttion
NAME NAME
DAWKINS, LOUIS A PARENI Y R
STREET ADDRESS | 525 NW 62ND STREET STREET ADDRESS Lf—
amv-st-2P | MIAMI FL 33150 CITY-ST-21P A oy FL 2214 ‘i
TITLE TD [ Delete TITLE O change [ Addition
NAME ABRAMS, MICHAEL %RAUSC P NAME
STREET ADDRESS | 2499 NE 181ST_STREET, #450 STREET ADORESS
cnv sT-2IP ' AVENTURA FL’“ﬁiBO CITY-ST-ZIP _
TITLE cD _ [ Delgte TITLE iRt qof~ Efhange [ Addition
NAME ZOMERMAANEL, RANDY NAME ZOMERMAAND, BAND y
STREET ADDRESS { 1105 MALAGA AVENUE STREET ADORESS
CITY-ST-2IP CORAL GABIFS FL 33134 CITY-ST-ZIP
TITLE [ palate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
THLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiop-gupplied with this fl|ll’1§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the rege o 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfg . il other like empowered a
. T
SIGNATURE: LG, 2omsrmpnrd 1/9 o (3097500700

/ SIGNATURE ANDTYPED ORp INTED NAME OF SIGNING QFFICER OR DIHECTUFI

Daytima Phone #

rrsenrof

CR2ZE037 (9/99)



