2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50927

1. Entity Name

CONCERNED CITIZENS OF WEST DADE, INC.

Principal Place of Business

13391 SOUTHWEST 26TH TERRACE
MIAMI FL 33175

Mailing Address

1339 SOUTHWEST 26TH TERRACE
MIAMI FL 33175

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

I

FILED l
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90025 013 ****51 .25

- w W = - -

[RHRI

DO NOT WRITE IN THIS SPACE

WA

City & State . N City & State . 4 FEI Number Applied For i
T T S - T e e - A R NOT-APPLICABLE-—~ Not Applicable”|
i Count| | Zi iti
Zp eunty ! P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
¥
MATOS. GABRIEL : Street Address (P.O. Box Number is Not Acceplable)
1
13391 SW. 26TH TERRACE |
MIAMI FL 33175 :
Ci Zip Code
| R FL | *°
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
E K
SIGNATURE . - i
Slgnature, typed or pn‘méd name of registered agant anq title if applicabia. (NOTE: Registerad Agent signature requited when reinstating) DATE
- 1
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 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P i [ Dalete i O change [T Acdiion { S
NAME MATOS, GABRIEL | / NAME g
STREET ADDRESS | 13391 SW 26TH TERR. i STREET ADDRESS S
CITY- ST- 2P MIAMI FL 33175 ' CITY-$7-7P g
TILE VP | O Delete TILE [ Change  [J Additicn E:c:
wame. . . .| MUSTELIER, MARGARITA ... .., . - - NAME _ _ _ e - P
STREET AD0RESS | G216 SW 147TH CT v STREET ADDRESS

CITY-ST-7P MIAMI FL 33196 , CITY-57-1P

TME T ; O belete TTLE [ change [ Addition
NAME FELIPE, LUIS . / NAME

STREET ADDRESS | 2811 SW 137TH CT. } STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 | CITY-87-2IP

TILE S | O oelete TITLE [ change {1 Addition
NAME FERNANDEZ, HILDA : / NAME

STREETADDRESS | 4416 SW 132 PL | STREET ADGRESS

CITY-5T-2IP MIAME EL 33175 I CITY-ST-2P

TITLE D . ; O pelete TITLE [ Change ] Addition
NAME FERNANDEZ, MANUEL | J NAME

STRECT ADDRESS | 12040 SW 21ST ST ' STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 i CITY-ST-2P

fime D | 7 Delete TITLE [ change [ Addition
NAME FERNANDEZ, BENJAMIN |/ NAME

STREET ADORESS | 4416 SW 132ND PL ' STREET ADDRESS

CITY-ST-2P MIAMI FL | g crv-st-ze

12. | hereby cenifz that the information supplied with this f|hng
is report or supplemeantal report is trus an

indicated on 1

changed, or on an attachment with arPaddress wi

e vl

SIGNATURE AND TYPED QR PRI
'

SIGNATURE:

Il other like empoweraed.

CHGEQURER

ED NAME OF SIGNING QFFICER OR DIRECTOR

€

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation 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

0

(o X}

06 ] 225~ 7941

Daytime Phone #

o

Date




