2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001077

1. Entity Name

MODEL CITY CRIME PREVENTION SUB-COUNCIL AND TASK

FILED
0OFEB -3 &HIl: 14

Principal Place of Business Mailing Address
1000 NW. 62ND STREET 1000 NW. 62ND STREET
MIAMI FL 33150 MIAM) FL 33150-4217
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'04'68286 Not Applicable
Zi ountr 7 Countr ' . iti
P ¢ Y P uniry 5. Certificate of Status Cesired IE/ $8'75 Acditional
Fee Required
_ 6, Name and Address of Current Registered Agent_________ 7._Name and Address. of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JOHNAKIN, THELBERT (PO Box Number prale]
1000 N.W. 62ND STREET
MIAMI FL 33150 _ ——
ity FL 1 Lode
8. The above‘.ﬂamed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Flerida.
SIGNATURg
Signature, typed o printed name of registerad agent and title if apphicable. {NOTE: Registered Agent signalura required when rensiaung) 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 DIRECTCRS IN 10
i ocC O Delete TME [ Change [ Addition | &
N JOHNAKIN, THELBERT N S 1 SR —— T e
STReET ADDRESS | 1345 N.W. 51ST STREET 7 STREET ADDAESS o '51 T ]}l = —-1.1»1—1'.”—_1'_{:»—' 01 2
- 5T- - -gT- R Ll Rn Tl N R RE RN NE Ry ]
CITY-ST-ZIP MIAMI FL 33150 , A’/l)ﬂ{l /s CITY-ST-2IP omtre _ e ¥ &\I
ImLE elete JILE . o nge L] Adgiion | G
NAME NAME ]ZDMAL—D C- HILL
STREET ADDRESS smerwoness | 2 3) ME 43 STREET y
LA . e — __pomy-st-ze AALAMI- /LA . $2;2 r? M 2
e 1 Detete e 1 Crange/ [ Addition
NAME NAME
STREET ACDRESS E STREET ADDRESS
CITY-S1-21P CITY-S8T- 2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-3T-2IP ITY-5T-2IP
TITLE Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TILE TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS KE
CITY-S8T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ¢r 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 if
changed, or on an attachment with an addgpss, with all other like empowered.
SIGNATURE ﬁn/ 7. 2000
k 7 Dale Daytme Phone #




