2001 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001077

1. Entity Narne

MODEL CITY CRIME PREVENTION SUB-COUNCIL AND TASK

Principal Place of Business Mailing Address

1000 N.W. 62ND STREET

MIAMI FL 33150 MIAMI FL 33150

1000 N.W. 62ND STREET

2. Principal Place of Business 3. Mailing Address

VB

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AN

B

Feb 05, 2001 8:00 am -
Secretary of State

02-05-2001 90040 018 ****70.00

12. } hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticon

indicated cn 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 or the receiver or trustee empowere

changed, or on an atta Wdress. wi
SIGNATURE: _ QY @

d o execute this report as required by Chapter 617, Florida Statutes; and that my n:

ame appegp4i B r Block 11 if
/ 38;7%.8&’5’{’

all ofhwr like empgvered i
p— <5
AGAZED) Zoonid @ 1 305-nER-TeE
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Phone #

City & State City & State 4. FEI Number Applied For
T TR SRS e e e - meEmmes e TR o e | e o _M‘W%G Not Appticable.|_
- , " —
Zp Country Zp Country 5. Certificate of Status Desired E[] $8'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o, ; C[
4L/, Tawald o
Street Address (P.O. Box Number is Not Ac epﬁe)ud . 'E?;I__Zs
JOHNAKI, THELBERT [OD AfaAoe (oA SiRisw
1000 N. ND STREET o
MIAM) A AL, -t RBIB O
City R _’ FL Zip Code
M2 A IBO
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwre, typed or printed name cf registered agent and title if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adcled to Foas Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ Delste TLE F ‘ Q C{ & Ochange [ Addition | &
NAME NAME ) t /I/ Zoufq. / ———— S
| Ar LS nd SR =
STREET ADDRESS stheeT anoress | )l AZLES v 5
CITy-ST-2IP CIFY-ST-2IP MEAMTF 1 RDIAT <
Fl + ”~ . o
_TiTLE - ] Delete TIME e Z_’ L, e /QPbI/!S oA {0 Change [ Addition | I
TNAME====== T )| MAMEL - — ~‘—/z 3 -Af io—Af 61-—.-5;&'”5 < t— e el -
STREET ADDRESS STREET ADDRESS M .
CITY-ST-2P CITY-ST-2P Mymum: F/# 23727
TLE DTS 1 Delele TITLE CJChange [T Addition
NAME STARKS, STELLA NAME
STREET ADDRESS | 4725 N.W. 16TH AVENLUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
ME [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP



