2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50927 FILED
1. Eniiy Narmo Apr 17,2000 8:00 am
CONCERNED CITIZENS OF WEST DADE, INC. ecretary of State
04-17-2000 90109 033 ****5]1 .25
Principal Place of Business Mailing Address
13391 SOUTHWEST 26TH TERRACE 1339 SOUTHWEST 26TH TERRACE
MIAMI FL 33175 - MIAMI FL 331757172
S s A RTRRA R RBERI0
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
NOT APPLICABLE Not Applicable
Zip | Country Zlp Country 5. Certificate of Status Desired [ - gei';’esq Jigditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, GABRIEL Street Address (F.O. Box Number is Not Acceptable)
13391 S.W. 26TH TERRACE
MIAMI FL 33175 = T
i e
v FL | *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Fiorida.

CR2E037 (9/99)

SIGNATURE
Slgnature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TMME P /‘ [ Delete TITLE [J change [ Addition
NAME MATOS, GABRIEL NAME
STREET ADORESS | 13391 SW 26TH TERR. STREET ADDRESS
CITY-ST-2P MIAM! FL 33175 CITY-ST-2IP
TTLE B L m—— ﬂﬁ)eme TILE VP K Change [ Addition
NAE -RODRIGUEZHISARBO—— NAME MALGAGTA H. MUITE LIER
STAEET ADORESS (440G4-SW-S5FSTREEF—e sreraoniess [ Q2 V6 OW VATt CovqVl
CIY-ST-ZP A — - - -- | ciry-st-zp Mmiamy, FL - —3 -3 q‘z
TITLE T ] / O Delete ME ' Ol change [ Addition
NAME FELIPE, LUIS NAME :
STREET ACDRESS | 2811 SW 137TH CT. STREET ADDRESS
OITY- 8T-2IP MIAMI FL 33‘175 CITY-ST-2IP
TITLE 5 ﬂgemg TME 3 ! . KChange [ Addition
HAME RODRIGUERTFERESA——— NAME 1LDa FELWVANDEZ
STAEET ADDRESS qef4R0RSW-318T ST — smeraniess |4 A VG DWW 1D 2wh Place
L L —— oS |MlAMY, FL O 3DV29
TITLE D \/ [ Delete TITLE 0 [Jchangs [ Addttion
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 12940 SW 21ST ST STREET ADORESS
CITY-8T-2P MIAMI FL 33175 ) CITY-ST-2IP
TITLE -—— ﬂ Delete TILE iy P i EChange [ addition
NAME VICENTE MARANA———— NAME DENSAMIL FERVAVIEZ
STREET ADDRESS | 40844-SW-26FH-TERRASE— sTREET ADORESS | 4 4 | (p 5\” 19200 PLACE
OTV-ST-ZP | pAMIFE CITY-ST-2P MLAMY T Y1V .;'

12. | hereby certify that the information supplied with this iiling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowera

SIGNATURE: LUESEWQ#‘-:IL%EE&E@QUQW% %LJUJ 04{/09/00[“305;)225—7QA‘

.
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOHR i Date ¥ aytime Phone #




