|
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # N94000001971 Secretary of State
1. Entity Name 02-12-2003 90073 018 ****6] 25
COCONUT GROVE CRIME PREVENTION COUNCIL, INC.
Principal Flace of Business Mailing Address
420 S. DDUE HWY 420 $. DIXIE HWY yuumes T
SUITE 2B SUITE 28
CORAL GABLES FL 33146 GORAL GABLES FL 33146
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65.%441 87 Applied For
' Not Applicable
zp Country Zip Country . Cericate of Status Desied ~ [] 9879 Additional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "Name T N —
SM"‘I:I’ SKY E Street Address (P.O. Box Number Is Not Acceptabie)
LAW OFFICE OF SMITH & GELLMAN
2400 SOUTH DIXIE HIGHWAY, SUNE 100
M]AM‘ FL-33133 City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW.‘ FEE IS $61.25 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10 .
TILE D [ Delete TITLE O Change [ Addition %
NAME WHITE, DAVID NAME =5
STREET ADDRESS | 3523 MARLER AVE STREET ADORESS 5
arv-sT-2r | COCONUT GROVE FL 33133 CITY-81-ZP S
o
e P O Delete TITLE (Jchange [ Addition &
NAME GELL, DAVID J. NAME
STREET ADDRESS | 4245 BRAGANZA. . . ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ’ o omy-stze cfT Tt e 7T e b LT e
TMLE D ] Delete TNLE [ change [ Addition
NAME MATHEWS, MICHAEL NAME
STREET ADDRESS | 489 NE 108 STREET N STREET ADDRESS
CITY-5T-2IP MlAM‘ FL 33131 CITY-5T-ZiP
3 T O Defete TITLE O Ghange [ Addition
NAME CARPENTER, L B CPA NAME
STREET ADORESS | 4458 CRAWFORD AVENUE STREET ADDRESS
CITY-ST-7IP MIAM! FL 33133 CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsgute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addgss, yith all ©

SIGNATURE: ___SICGA 21 Jo3 RN AN NI

SICNATIIOE BusTvoEn AR DRINTED nnnsﬂs CIANING OEEICER OB DIBRECTOR MNata Davtina Phans &




