S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000005743
COMMUNITY YOUTH CRUSADE, INC.

May 02, 2002 8:00 am§
Secretary of State

(05-02-2002 90007 009 ****70.00

Principal Place of Business

2075 NW 75TH ST
MIAMI FL 33150

Mailing Address

171 NW, 48TH ST
MIAMI FL 33127

JHTI

TN

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s NOT APPLICABLE Not Applicable
Zip C Zi t iti
® ountry s Gountry 5. Certificate of Status Desired $8'75 Ffdd't'o”al
Fee Required
33 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ . .. . ) Name
SAND'LANDS. JESSIE Street Address (P.Q, Box Number is Not Acceptable)
1171 NW 48TH STREET
MIAMI FL 33127 il
City FL Zip Code

SIGNATURE

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

Slgrature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payabie to

Trust Fund Contribution. Added to Fees Depertment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Delete TILE I Change  [J Addtion | 5
NAME WILSON, ERNEST E NAME &
STREET ADDRESS | 6835 QUEEN PALM TERR STREET ADDRESS %
omv-sT-2P (MIAMI LAKES FL 33138 CAY-ST-7P Y
TIMLE S 1 Gelete TITLE [ change  [J Addition S :
NAME MOSS, ANTOINETTE NAME
STREET ACCRESS | 8623 N.W 35TH PLACE STREET ADDRESS
oy-st-2f | MIAMI FL 33147 CITY-ST-2IP
TMLE D O Delete TILE (J Change  (J Addition
NAME = P=n WILSON;VERNELL— e e T e e w5 el NAMES AT PR Ay 2 m e mmer o o e, o o P -
STREET ADDRESS | 8835 QUEEN PALM TERR STREET ADDRESS
CTY-sT-2F  (MIAMI LAKES FL CITY-5T-ZIP
me D O nelets TILE [ Change [ Addition
NAME LAWAL, ANNIE NAME
STREET ADGRESS (2241 N.W. 198 TERR STREET ADDRESS
CTY-ST-2P [ MIAMI FL 33054 CITY-S1-ZiP
TILE D [T oelete MLE [ change [ Addition
NAME CHESTNUT, ANTONIO NAME
STREET ADDRESS | 18650 N.W. 55 AVE STREET ADDRESS '
cirY-ST-2r [ MIAMI FL CIY-5T-7P
TIMLE O Selete TITLE [J Change  [J Addition
NAME o NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

12. ! hereby certify that the infermation suppiied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trus
changed, ar on an attac 1

SIGNATURE:

. with all other like empowered.

fy for the exemption stated in
and that rmy signature shall have
tee empowered to execute this report as required by Chapter

Section 119.07(3)(1), Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or director
617, Florida Statule/and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yot 367 §355 (94 T




