i 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000004477
DADE COALITION FOR GOOD GOVERNMENT, INC.

Principal Place of Business

9327 NW, 52ND TERRACE
MIAMI FL 33178

Mailing Address

9927 NW. 52ND TERRACE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

03-14-2002 90051 001 ****6]1.25

[0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650503389 Nol Applicable
Zi Count, Zi Count It
e Lntry P ouniry 5. Certificate of Stalus Desired M $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ LEW. MORGAN | o , L Stretel .id_dress (P‘,O‘ E‘!?x Number L? qu AcFe;?tabE) o
“| T9927 N.W."52 TERRACE
MIAMI FL 33178
City FL Zip Code

B. The above named entity submits this stajgment

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mobsay L. LEVY

3/6"/05?—

Signature, typed or pr‘mleb{}:ame of reg\sterad ag@fﬂa 1 applicable.

{NOTE: Registerad Agent signature requlred when reinstating)

pATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS IN 10

10. CFFICERS AND DIRECTORS 11.
TTLE PO O3 Delete TILE [dchange [ Addition
NAME LEVY, MORGAN NAME
STREET ADDRESS | 9827 N.W. 52ND TERRACE STREET ADDRESS
omv-sT-2R | MIAMI FL ] civ-s1-20
e SD O Delete TILE [ change [ Addition
NAME ROGERS-LIBERT, PATRICIA NAME
STREET ADDRESS | 1155 HELMSMAN DR. #M14 STREET ADDRESS
omy-s-zF | pIAMI FL CITY-8T-21P
TITLE T O Detete TITLE [JChange [ Addition
NAME COCHRAN, HUGH NAME

~ STREET AUBRESS | {1708 W. 75TH ST. STREET ADDRESS
orv-s1-2p | HIALEAH FL CITY-8§T-21P

TIRETTT T T T T s = T S e CHETT T T e e S == —— — =[Z}-Change D‘Aﬁdiﬂoﬂ

NAME NAME

"STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
NAME | nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
e ] pelete ] e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

indicated on this report or supplemental report is tru
of the cmporatnon or the 1y

o or irustee empow

er ke empowered.

Lo Momssy # Levy

12. | hereby certify that the information supplied wnh this mmg does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and Afcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
d gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zé/a;» (205522 22

AME stIGNmG omcen CR DIRECTDH

Daytime Phone #

3

Mar 14, 2002 8:00 am:

CR2EQ37 (9/01)

-



