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' 2003 NOT-FOR-PROFIT CORPORATION FILED

L

€
- r
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # N93000004477 7= Secretary of State
1. Entity Name 02-24-2003 90194 015 ****5] .25
DADE COALITION FOR GOOD GOVERNMENT, INC.
Principal Place of Business Mailing Address
9927 NW. 52ND TERRACE 9927 NW. 52ND TERRACE
MIAMI FL 33176 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 65.0503389 Applied For
Not Applicable
Zi Countr Zi Countr i
P vty P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Lo N } s Teelm —— T e TR T, e NTTR L, L T r-—NAamean-ﬁ'-_:::«—«;._ S Ve DT ST Tt .—.‘_5;:_1., —_ -
LEVY' MORGAN | Street Address (P.Q, Box Number is Not Acceptable)
9927 N.W. 52 TERRACE
MIAMI FL 33178
City FL Zip Code
8. The above named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campargn Ifmancmg $5_00 May Be M?ke Check Payable to
Trust Fund Contribution, Ll Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . O Delete TE [ Change [ Acdition | &Y
=
NAME LEVY, MORGAN NAME =i
STREET ADDRESS | 9927 N.W. 52ND TERRACE STREET ADDRESS 5
CITy-sT-7P | MIAMI FL CITY-ST-2IP g
ol
P SD T Delete TnE O change  [J Acdition < |
NAME ROGERS-LIBERT, PATRICIA NAME 1
STREET A0DRESS | 1155 HELMSMAN DR. #M14 STREET ADDRESS ;
cmv-st-2f | MIAMI FL TIY-§T-7IP §
e ™ (3 Detee M et e e e .. [change [T Addition
NAME COCHRAN, HUGH> -~ = — DR 'l |
STREET ADDRESS | 1708 W. 75TH ST. STREET ADDRESS i
CITY-ST-21p HIALEAH FL CITY-ST-2IP
TILE 1 Delete TITLE ot [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Deete ] TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
12. | hereby certify that the information supplied with this filin S not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an urate 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 receive rustee empowerdd tobkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachmes R iEr like empowered.

SIGNATURE:

oMoRsry TLEVY colobs  Tsesupsine




