2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE COCONUT GROVE FAMILY AND YOUTH INTERVENTION 05-27-2002 90350 004 ****70.00
CENTER INC.
Pringipal E’Iace of Business Mailing Address
P.O. BOX 330822
MIAMI FL 33233

2. Principal Place of Business 3. Malling Address Hll”l" m IIII "m II”I "l’ "l’

3600 Grand Avenue

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt #3 & 6
~[=— City.& State & 2 mmamem——e ~zumor Jv s e City: & Blale cmsomd s = s mmunn e el 4u2FELNUMDEL: st woe oot e e uf o | Applied For
Miami, Florida -.-..- Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired m $8'75 Additional
33133 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, YVONNE Strest Address (P.Q. Box Number is Not Acceptable)
Ll
3411 OAK AVENUE
MIAMI FL 33133
City FL Zip Code

Vapiar

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.
o

SIGNATURE

Signatura, typed or printed name of registared agant and titte if applicabla. (NOTE: Registered Agent signatura required whan rainstating) DATE
. 9, Election Campaign Financing ! Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dsde?i?ohl’l:iss ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE CD (] Detete TILE cD sfkChange  [J Addition
NAME DAVIS, JAMES H NAME -
STREET ADDRESS 1845 Nw 65TH STREET STREET ADDRESS %ijggsgoiggHéeM‘izggLDr ] # l 1 7 0
OTY-ST-ZP | MIAMI FL 33147 UrvsST2®  IMiami, FPLorida 33143
TITLE VvPD = [ pelete TIMLE VPD T [(XcChange [ Addition
= .;NAME—F&WA ALONSO'POGH, MANUEL"‘—J B N - T e NAME!&-:_WH.: BAKER LA ;ANN]_:E* -B,-' e TE r-t“.- S T a o am]
STReET A00RESS | 2100 PONCE DE LEON DRVE sweT 0SS (3802 Oak Avenue ]
om-sT-2P | pAAMI FL 33143 orv-51-2 Miami, Florida 33133
TTLE ™ [ Delete TITLE S X FChange [ Addition
NAME LEONARD, WILLIE NANE FERSTER, LUCIAN
sTReeT AoRESS | 3616 DAY AVENUE : SRETAODRESS 11320 N.W. 14th Street
orv-si-ze | MIAMI FL 33133 or-s-? |Miami, Florida 33125
TILE S, O Delete TITLE [ Change [ Addition
NAME FERSTER, LUCIAN NAME
STREET ADDRESS | 4320 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 ‘ CITY-ST-2IP
wme P O Delete TmE Ol change [ Addition
NAME HARRIS; ROBERT NAME
STREET ADDRESS | 777 BRICKELL AVENUE, STE 1114 STREET ADBRESS
CITY-5T-2IP MlAMI FL 33131 CITY-ST-Z2IP
TLE SAA T Delete TITE O Change [ Addition
NAME MCCOY, DON NAME
STREET ADORESS | 2850 SW 27TH AVENUE STREET ADDRESS
Cry-S§1-2P MlAMl FL 33133 CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATUR S L6 SsmeI N Do relf 7/2%2 (- 305 )Y/ Y36 55

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

DOCUMENT # N95000002002 May 27, 2002 8:00 am

CR2E037 (9/01)

+




