2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004477 Jan 13, 2001 8:00 am
- EntyName " Secretary of State

DADE COALITION FOR GOOD GOVERNMENT, INC. 01132001 90003 036 =61 35
' Principal Place of Business Mailing Address
9927 N.W. 52ND TERRACE 9327 N.W. 52ND TERRACE
MIAMI FL 33178 MAMY FLIH78 1 T TTTTm===
Suite. Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— Cly & State City & State 4. FEI Number j Applied For
- ) oo 650003389 - - - Not Applicable |~
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW. MORGAN | Street Address (P.O. Box Number is Not Acceptable}
9927 N.W. 52 TERRACE
MIAMI FL 33178

City F L Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
i

| SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. {NOQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD 1 Delete TINLE [dchange [ Addition g
NENE LEVY, MORGAN NAME =)
sTReeT A0DRESS | 8927 N.W. 52ND TERRACE STREET ACDRESS e
CITY-ST-2IP CITY-ST-2IP &
MIAMI FL &
TITLE SD (7 pelsre me O crange  [J Addition | &
e ROGERS-LIBERT, PATRICIA T L o o
stAeeT ADDRESS | 1155 HELMSMAN DR. #M14 ) STREET AGDRESS o T Tv— e e
CITY-$1-21P MAM FL CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change  [3 Addition
NAME COCHRAN, HUGH NAME .
STREET ADDRESS | 1708 W. 75TH ST. STREET ADDRESS .
CITY-ST-2IP HIALEAH FL GiTY-ST-2IP N
‘ TITLE [J oelete TILE {Jchange  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
Ty -§1-21p GITY-ST-2IP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qudlify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoyrate agfgl that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiveperpstee empowered to g Lte 1€ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all oty
= AR GRED [-Fof Fos S5UY-Z2Z22
SIGNATURE ARD TYPEQOR PRINTED HAME OF éloum%m—niyﬂme Phone #




