: FILED

2002 UNIFORM BUSINESS REPORT-'(UBR) Apr 09, 2002 8:00 am

DOCUMENT # N93000001077

1. Entity Name

MODEL CITY CRIME PREVENTION SUB-COUNCIL AND TASK
FORCE, INC.

ecretary of State

(02-17-2002 90044 015 ****70.00

Principal Place of Business Mailing Address
1000 N.W. B2ND STREET 1000 NW. 62ND STREET
MIAM) FL 33150 MiAMI FL 33150 -
Suite, Apt. ¥ ete. Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
' 65'0468286 Not Applicable
Zip Country -, Zip . Country . A - 53‘ 75) Additional
A - . . . p— - 5. Centificale of Stalus Desired (w8 Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- mu:m*c“——”‘ = Street Address (P.O. Box Number is Not Acceptable)
1000 N.W. 62ND STREET
MIAMI FL 33150 .
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the slate of Flarida,
*
SIGNATURE
Signature. typed o printed name of repiztersd agem and Ws i applicable. {NUTE: Begis Agend sk requirac whan BATE
8. Election C ign Fi i $5.00 Make Ch l(l;’ ble t
, . Election Campaign Financing 00 May Be a eck Fayable 10
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fezs Department of State
. P
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME DCP O pelete TE Ocrange [ Addition | S
NAVE HILL, RONAID C NaME . e
STREET ADDRESS 299 NE 43RD ST. SIREET ADDRESS B
CrY-ST-7P MIAM) FL 33137 CITY-ST-7P I
. o — &
e VPD . by pome E Bomnge  [J Addition ) G
HANE ROBINSON,WILLIE RAME Ll i
STREET ADDRESS STREET - . . STREET ADCRESS 3‘8 ! &:-ﬁ’!’ L“‘D‘é‘ﬁfﬁ%a
CITY-ST- 2P i FL 39 emsrep | ) P (ah
nne DTS [ Deleta TLE [Clchange [ Addition
nawe . [STARKS, STELLA_. - e o e | - .
sTeeT ooness |4725 N.W. 16TH AVENUE STREET ADDRESS
CRY-SI-2P Mm FL 33150 CITY-ST-21P
ME !‘ i e Tee LT O petete TME C () Change ]I Addition
NAME - RAME urnes, Edrness
STREET ADDRESS [~ T STREET ADDRESS 3/;20 /UM/ Sbvh TR
ov-seoe | i eivy-51-2° miami, LA, 33{42
TTLE TINLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- P CITY-ST-2IP
TME [ Detete TINLE O change  [3 Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY -S1-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119, 07’1 )(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial report is irue and agetiralsand that my signature shall have the same legal e
of the corporalion or the receiver or trustea empnwered toZxecute thi report as required by Chapter 617, Flerida Statutes; and that my name appears in 8leck 10 or Block 11 if

h alt offier like empo

changed, or on an altachment with an god

SIGNATURE:

ecl as if made under cath: that | am an officer of director

SIGHATURE AND TYPED OR PII.INT!D NAME OF SIGNING OFFICER OR DIRECTOR

- Mgﬁm 1/24 /62, 205-~758 ~7033

Caytims Phone 4




