u

" 2001 UNIFORM BUSINESS REPORT (UBR)

RS

.
L . o
4 N -]
DOCUMENT # N94000003786 : o |
12 ity Name < P '
OVERTOWN COMMUNITY OPTIMIST CLUB, INC. s _FILED
Principal Place of Busingss Mailing Address O l HOV "5 AH 9' 29
149 N 8o <7 RO, BOK 06l SECRETARY UF STATE
M 47 MIAMI FL 33101
MIAMI FL 33 0 TALLAHASSEE, FLORIDA
900 Nw 12 Sheet: | P8 BoC 016042
Suite, Apt. #, etc. e ‘\;luite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
] Maamc FL %%101.
City & Stale . City & State  { 4. FE! Number Applied For
M_ B i :L_’ BN I i S NOTAPPLICABLE/ Not Applicable
2 ’53 ’ %, (o %nﬁy:__ Q%P Gountry 5. Centificate of Status Desired E/ ?i'zesqafé’gi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
- :SANCHEZ‘—CHISHNA_“—*’ =1~ Street"Adcress (P.OBox' Number is-MNotAcceplable) : -
810 NW 145TH STREET
MIAMI FL 33168-3034 '
*- o City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction 5ambaign F_i”aﬁCinQ $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trusi Fund Contribution. Added 1o Fees Department of State
N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TNLE D [ Delete TITLE O crange [ Addition | &
NAME BROWN, ALPHONSO . e B
sTREET ooress | 1450 NW 89TH ST : } STREET ADDRESS : B
CITY-S$7-2IP MIAMI FL i CITY-ST-27IP : N e oy L
TME 3 O petete ¢ TE . . i) Lf,;‘“;.:":’ I ‘% Eﬁaze L) Atatlion 5
e [ NP -i1/253/01--01 R B
e | NORIEGA, HAMMOND - MME - R TOCO0 - Wk 7O D
sTREeT ADDRESS | 9735 SW 166 TERR L STREET AGIDRESS stk T 00N ekl 01 M)
CITY-ST-ZiP MIAMI FL 5 CITY-5T- 2P '
TITLE D . [ Delete TITLE [Jchange [ Addition
NAME SANCHEZ, CRISTINA NAME -

{—strEeT-ADDRESS-1— 8 10-NW-145-5T ~STRAEET-ADDRESS - - r—e —
CITY-ST-7P N MIAMI FL CITY-ST-2IP ,
e v Oooelee - | "me TJchange [ Addition
NAME FLETCHER, YOUNG 5 NAME T
smeerapdeess | 125 N.W. 69TH STREET ’ STREET ADDRESS
omv-st-2¢ [~ MIAMI FL 33150 - eIvY-ST-21P
TILE T [ Detete TILE C] Crange [ Addition
NAME * NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I O elete TITLE [ chan Addition
NAME Pty NAME %P
"STREET ADDRESS | m STREET ADDRESS . L
onv-srze | 2% CTY-ST- 2P -

indlicated on t .
of the corporation or the recei

changed, or on an attachmgrit with a
g gLy

SIGNATURE:

s report or supplemental report is true an

accurate and that my signat
.of trustee empowered to exacute this repg)
dress, with all othe like empoweséd.

12. | hereby cenifg that the information supplied with this fiIing daes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further, certify that the information
; ure shalt have the same legal effect as if made under oath; that { am an officer or director
ed by Chapter 617, Florida Statutes; and that myniame appears in Block 10,0 Block 11 i

55) AYDH-574¢

CUEMNATHIBE AN TVDED AD BOIMTER MAME AE CIENNE AECAER A5 DI CEOS

et Diavtime Bhnna §



