FILED

UNIFO SINES
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # N96000002304 Seeretary of State

1. Entity Name
CORAL GABLES WAR MEMORIAL YOUTH CENTER ASSOCIATI 05-17-2001 91346 003 ****61.25

Principal Place of Businass Mailing Address
405 UNIVERSITY DR 405 UNIVERSITY DRD
STE 211 STE 211
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us ’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI Number Applied For
: 580668477

0 $8.75 additional

Zip Country Zip Country 5, Certificate of Status Desired h
Fee Required

i

-~ ~-@~Name and Address of Current Registered Agent ——— -——ue — 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE :

;
§

SUITE 3000 .
MIAMI FL 33131 City FL 2ip Code

=3

Y

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.

R)t7

spistérad agal

.".““\"-"ﬁi -

" Y e ir

1

T ey f

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Delete TITLE PaeeTolt ﬂChange [ Aadition 8_
NAME COLBERT, CARL NAME e
sthesT apoRess | 3001 PONCE DE LEON BLBD 211 STREET ADDRESS S
CITY-ST-Zi9 CORAL GABLES FL 33134 CITY-S7-2IP UNO_,
TTLE PD 1 pelete TITLE '}‘&‘ <tTh [ -2 Mﬂhange ] Addition [ L
NAME BUSOT, OTTO NAME ©
sTReeT ADDRESS | 1025 SEVILLA AVE STREET ADDRESS
-oy-S1-20 -~ | -CORAL GABLES FL 33134 . : - orv-sr-zp-

TITLE VD ’ O pelete TITLE PRR S oew m Change [ Addition
HAME BUTLER, BETH NAME

stazeT anoress | 1041 ANDALUSIA AVE STREET ADDRESS

GITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE TD ﬂ Delete TILE TRLR Sl o2, O Change  [RAdcition
NAME PARKER, ELIZABETH ANN NAME MUt EL ¥ Heul o

staeeT aDoress | 1218 CORAL WAY STREETADDRESS | o o8 \AWSWIR 4Ty Pa 5TE

orv-srzr | CORAL GABLES FL 33134 GiTv-ST-26 croany  Geaered fL.  IZay

e VD I Delete T ? Ol Change [ Addition
NAME MENENDEZ, KIRK NAME

sTREeT ADORESS | 346 MALAGA AVE STREET ADDRESS

env-si-2¢ | CORAL GABLES FL 33134 CTY-5T-2IP

TITLE D [ Delete TITLE [J change [ Additicn
NAME | KNIGHT, ROBERT B HAME

sTreeT AooRess | 2819 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2ZIP CORAL GABLES FL 33134 CITY-5T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sicNaTURE: SIGNATURBRARTOQUIRED clelat ((Bor) H42-432C8



