2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002446

1. Entily Name

SOUTH MIAMI ALLIANCE FOR YOUTH, INC.

Principal Place of Business

Mailing Address

v

FILED

Mar 05, 2003 8:00 am

S

ecretary of State

03-05-2003 90043 025 ****5] .25

:

6130 SUNSET DR. P.O. BOX 432614
SOUTH MIAMI FL 33143 $. MIAMI FL 33143
Suite, Apt. #, etc. Suita. Apt. #, eic. T4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0612401 Applied For
Not Applicable
2z Country Ze Country 5. Certificate of Status Desired d §8'75 Alddilional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REDDlNG' SUSAN Street Address (P.O. Box Number is Not Acceptable)
7930 SW 58 CT
'SOUTH MIAMI FL 33143
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 obligations of registered agent.

AAW&W

L3
SIGNATURE

the State of Florida. | am familiar with, and accept

/i2/p3

Slgn ure, typed or printed name of registered agent and tija i

pplicable.

(NOTE: Registered Agert signature raguired when raingtating)

the ¥

o

i S

[r——
ey, - T

FIL.E NOW: ‘FEE iS $61.25

_-,...-w""’*'_.’ -

9. Efectlsn Campaign Financing
Trust Fund Contribution.

L i, L P

$5.00 May Be
Added to Fees

oy [

Make Check Payable to ~
Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

mE P T'?’oele:e TTLE P O change & Addition
NAME PLUMMER, CHARLES NAME KELLY, LEVY

STREEC A0DRESS | 6126 SW 61 STREET STREET A00RESS | 6 @F() SW 62 Avenue

crv-s1-ze. |8, MIAMI FL 33143 CRY-§T-ZP S Miami FL 33143

TITLE VP O Delete e (J change (] Addition
NAME MCCANTS, JAMES NAME

STREET A0DRESS | 6272 SW 59 PLACE STREET ADDRESS

or-st-ze |8, MIAMI FL 33143 CITY-87-2IP

TITLE S 7 Delete TITLE O Change [ Addition
NAME COLLEEN, DELTERZO NAME

STREET ADORESS | 6750 SW 60 STREET STREET ADDRESS

omy-sT-zP  |§ MIAMI FL 33143 CITY-§T-2IP

TMLE T [ Delete TmE [ Change [ Addition
NAME HARRELL, DAISY NAME

STREET ADDRESS | 6030 SW 62 PL STREET ADDRESS

crv-st2 | MIAMI FL 33143 CITY-ST-2IP

TITLE 1D TR o T T g i - . ol 2 F)Change. - — (=] Addition
NAME REDDING, SUSAN NAME '

STREET ADDRESS [ 7930 SW 58 CT STREET ADDRESS

omv-st-2P S MIAMI FL 33143 CITY-51-2P

TIE D 1 pelete TITLE [ Change [ Additian
NAME BASU, SUBRATA NAME

STREET ADDRESS | 6624 SW 78 TERRACE STREET ADDRESS

cr-sTZP MIAMIFL 33143 A CITY-57-2IP

12. i hereby certify that the informajién s
indicated on this report or su
of the corporanon or i

tal repor]is true an

th this filing does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director

Florida Statutes, | further certify that the information

oyfered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

ith a
T :-:
w.s

=‘EOL::V’\/_ ¥ein/

2/2sy (3 )bot- 130

..... N R o ——— __J_.._ T r—

CR2EQ37 (10/02)



