|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o,

il

THE GREATER MIAM! COALITION OF 100 BLACK WOMEN C 05-19-2002 90041 018 ****70.00
OMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
16612 NW 70TH CT P.O. BOX 174027 “+ & .
MIAMI FL 33014 HALEAH FL 33017 034
Suite, Apt. #, elc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0421738 Not Applicakle
Zi Countr Zi Countr iti
® ountry ® ountty 5. Certificate of Status Desired [~ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e NI R fu S s e e S . N Nﬂnﬂﬁ
T e e - s P e T e e e - - R . e el | . o .. -
Street Address (P.O. Box Number is Not Al tabl
ROBINSON, CAROLYN A ress ( ox Number is Not Acceptable)
16612 NW 70TH CT
MIAMI FL 33014 _ ,
4 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 Fiorida.
&
L™
SIGNATURE
Signature, typed or printed name of registered agentl and title i applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE : FEE I 1.2 - ' ay Be
LE NOw: F S 361.26 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TIMLE O change [ Addiion | 5
NAME ROBINSON, CAROLYN NAME f:’f
STREETADDRESS | 16612 NW 70TH CT STREET ADDRESS ]
CITY-ST-2P MIAMI FL 33014 CITY-ST-21P 5
TITLE VD [ Delete TITLE [ change [ Addition { G
NAME MARTIN, VIRGINIA NAME
STREFT ADDRESS | 5830 NW 178 ST STREET AUDRESS
CITY-ST-2IP MIAM' FL 33055 CITY-8T1-2IP
e . VD L. e mang Delete , _ f TIE 7 B [ change [T Acdition
NAME BURKE, UNDA NAME - - - - . - - . .
STREET ADDRESS | 3830 NW 194 ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33055 CITY-8T-21P
TITLE VO O Delete TIME [ Change [T Addition
NAME HAMIN, AFRAH NAME
STREET ADORESS | 193 N.E. 141 STREET, #8B STREET ADDRESS
CIY-ST-2IP MMMI FL 33136 CITY-ST-2IP
e SD [ celete THLE [ change [ Addition
NAME TYLER, PHYLLIS NAME
STREET ADDRESS | {5860 SW 103RD PL STREET ADDRESS
CITY-ST-2P MMM' FL 33157 CITY-57-2IP
e SD O belete e [ Change [ Addition
e WILLIAMS, MARSHA A .
STREET ADDRESS | P.0. BOX 245762 STREET ADDRESS ‘
CITY-5T-2IP PEMBROKE P|NES FL CITY-$7-2IP -
12. | hereby certify that the information supplied with this filing 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 supptemental 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.
. N 4
SIGNATURE: ST FYY 2%77
H Daftima Phone #




