2oo§ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N50927 Apr 22,2002 8:00 am
1. Eniy Nare ecretary of State

CONCERNED CITIZENS OF WEST DADE, INC. 04-22-2002 90250 036 ****61 .25
Principal Place of Business Mailing Address
13391 SOUTHWEST 26TH TERRACE / 13391 SOUTHWEST 26TH TERRACE ‘/

MIAMI FL 33175 MIAMI FL 33175 80 071715

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
&p Country Zip Country 5. Certificate of Status Desired | $8‘75 A_dditional
R P NSNS PSP I P (F i DR . Fee Required,.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Name
MATOS. GABRIEL / Street Address (P.0. Box Number is Not Acceptable}
L]
13391 S.W. 26TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. ‘ 9, Election Campaign Financing $5.00 May Bo ce Make“che(:k:‘Paylable to R
) FILE NOW: FEE iS $61.25 Lo Trust Fund Coniribution, O Added 1o Fees o dpé‘panment of’%tate; .
10. QOFFICERS AND DIRECTORS ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P / O Dekete TITLE [J change [ Addition
NAME MATOS, GABRIEL HAME
STREET ADDRESS | 13391 SW 26TH TERR. STREET ADDRESS
ory-sT-zP [MIAMI FL 33175 CINY-ST-ZIP
TiTLE VP [ e v¢¥ P X change [ Addition
NAME WUSTELER MARGARITA NAME FEAMAVIGZ, BENTAMN
STREET ADDRESS +HCT strecT aroress (RA LG DW VD2 0o pL.
CTY-ST-2P  LHANIFE-R3H 96— SR forstze = P VAMY, CBLT 3-51-75' - s
MLE T . / O Delete TITLE O cChange [ Addition
NAME FELIPE, LUIS NAME
sTREET ADDRESS | 2811 SW 137TH CT. STREET ADDRESS
cmy-s1-27 | MIAMI FL 33175 GITY-ST-7IP
e $ / 1 Delete TTLE [ Change [ Addition
NAME FERNANDEZ, HILDA NAME
STREET 200AFSS | 4416 SW 132 PL STREET ADDRESS
omv-st-zF  (MIAMI FL 33175 CTY-ST-ZIP
THLE b / [ Delete TILE [Jchange [ Addition
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 12040 SW 21ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE D A efete TLE [ Change  [] Addition
HAME FERNANDES-BENJAMIN NAME
STREET ADDRESS +dH6-GW-13OND-PE STREET ADDRESS
omY-ST-2P AN I CITY-ST-2IP
12. | hereby certify that ihe information supplied wilh this filing does not qualify 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 thai 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 empowerad to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
ER N Ty AN TR
SIGNATURE: - AR EANRERY  osfoaz  (203) 225-79A4)
SIGNATURE AND TYPED Gt PHINTED’NAME OF SIGNING OFFICER OR DIRECTOR ~ Das ~ . Daytime Phona #

CR2E037 (9/01)



