2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000004896 Jul 12, 2000 8:00 am

1. Entity Name
PROJECT: YOUTH OUTREACH UNLIMITED (Y.0.U.} - NEW ' ~ Secretary of State
) ’ 07-12-2000 90004 014 ****g1 .25
Principal Place of Business Mailing Address
2775 NW 183 ST 2775 NW 183 ST
MIAMI FL 33056 MIAM) FL 33056-3529
us
e RS 0 LR
Suite, Apt. #, etc. ® Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

=P e o S R [ e g oL O Yo ot o2 o or et | e s e e » . iti [
D |2 LOUNY s = COUR Y s g et TS DediTed "EI"‘*‘$8 75 Additional=-
. . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

READON, |H .

2775 NW 183 ST

MIAMI FL 33056' < FL [ 2o

8. The dbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

M

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature mequired when rainstating) DATE

#

’

4

FILE NOW: 8. Election Campaign Financing .00 May Be Make Check Payable to
il y
FEE IS $61.25 Trust Fund Coniribution. O Addad to Fees Department of Siate
i 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [ Change (] Addition
NAvE READON, RVINH | NAVE
STREET ADDRESS | 9775 NW 183RD STREET STREET ADDRESS
CITY-ST-2IP 9058 CITY-§T-2IP
TiiLE ‘ST eleta TIME ﬁ5 \ P Cnange —[) Addiiion
NAME -WER—MES'—-'N—;" ' ’ NAME Al ‘Qﬂn 6hu Im
La ¢
STREET ADDRESS | 12127 §. : . 956 STREET ADDRESS
CITY-ST-7IP ! CITY-S1-2P H‘%%‘nt? hl_!_-‘_v_\_‘\ 3 %rg‘-_/:\\lﬁl We
me . M ‘ [ Delete TLE 7 o O] Change [ Addition
i NAME VANGATES, FRANCE NAME

STREET ADDRESS | 9975 N.W. 155 STREET STREET ADDRESS
CATY -S7-1P M‘ AMI FL 33054 ] CATY-81-7
TNLE L MB— Kool TITLE MD A Tharge [ Adition
we | WILLIAMSROBERT we  Mikchell, Corolyn Rene
STREET ADDRESS (0046-NW 97 ST | stweeraooress | 2G04 N 2. atreet
OYSTIP | MiAMIFL33T66 oreseze | Mo, Bl 2081
TITLE . [ Detete TITLE ) 7 [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7ZIP CITY-5T-2IP
TMLE N - [ Delete TLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated cn this repart 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 empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

_changed, or an an attac{jmewith an address, with gll otlike empowered. . . ) ) _ )
‘ Y Z AT TS ~A 1 '
SIGNATURE: __73/ 24220 Zaz/m (305) 62D-9319

TR g ol v BUF MGG OFFICER OR DIRECTOR ‘ ‘Date Daytime Phone #




