2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N49878 Jan 29, 2001 8:00 am
17 Enty Nome | Secretary of State

INNER CITY YOUTH CENTER, INC. 01-29-2001 90155 020 ****61.25
Principal Place of Business . Maiiing Address
525 NW 62ND STREET 825 NW 82MD STREET v wew .-
MIAMI FL 33150 MIAMI FL 33150
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0351688 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmne
HEHMAN" AUSON P~ PR - e | Street Address (P.O. Bex Number is Not Acceptable)
BREIER & SEIF, P.A.
2800 PONCE DE LEON BLVD., STE. 1125 : ‘
CORAL GABLES FL 33134-6919 Cly FL | ZrCode
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
Signalure, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1ILE PD [ Delete TILE [ Change  [J Addition
NAME MEEK, KENDRICK NAME
STREETADDRESS | 18441 NW 2ND AVE STREET ADDRESS
GITY- ST-2IP MIAMI FL 33169 CHTY-S5T-2IP 1
TMLE k"] [ Delete TIME % rame  MaC haekl [ Thange [ Addition
NAME ABRAMS, MICHAEL %RAUSC P NAME DA A, od Acsocielss
STREET A0DRESS | 2499 NE 191ST STREET, #450 SETADRESS | 294 NE 191 Stred B 407
orv-st2¢ | AVENTURA FL 33180 oS-k | Avendwea , f 32)80
TITLE D [ Delete TITLE [ Change [ Additicn
NAME ZOMERMAAND, RANDY NAME
STREET ADDAESS | 1105 MALAGA AVENUE STREET ADDRESS
OMY-ST-ZP . | CORAL GABLES.FL 33134 . . . . ] OTOSTZP ]
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s7-20P CITY-5T-2IP
LUt £ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

pupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
pental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that tha informalie
indicated on this repor! or supf

of the corporation or the rgo@Verr trystee amp d 10 execute this report a
itb-ali other like empowered.

enarore: A s mpstien {/fﬁ/ (326)758 0700

SIGNATURE: /{7764 ; ,
—M PEQ.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ST —

CR2EQ37 (10/00)



