2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # N97000002275

1. Entity Name

ORGANIZATION OF MINORITY CORRECTIONAL QFFIGERS,

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90123 03] ****6].25

Principal Place of Business

10680 NW 25 STREET
MIAMI FL 33172

Mailing Address

10680 NW 25 STREET
MIAMI FL 331722108

2. Principal Place of Business 3. Maili

ng Address

O

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & Stats City & State 4, FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent -~ _.— . _[__ 7. Name and Address of New Registered Agent
Narme T

‘RIVERA, JOHN Street Address {P.O. Box Number is Not Acceptable)

10680 NW 25 STREET

MIAMLFL 33172

City

Zip Code

FL

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.

SIGNATURE
Signalure, typed or prinied name of 1egisiersd agen emd e if appicable. {NOTE: Registered Agent signature sequired whea einstating} OATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution, Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME RIVERA, JOHN NAME
STREET ADDRESS | 10680 NW 25TH ST STREET ADDRESS
CITY -§T-2IP MIAMI FL 33172 CITY-§T-2IP
TILE D O Delete TITLE [ Changg [ Additian
NAME NEWMAN, PETER NAME
STREET ADDRESS | 10880 NW 25TH ST STREET ADDRESS
CITY-ST-Z1P MIAMI FL.33172 e . CITY-7-2IP . )
TILE D [ Delete TILE [ Change [ Aadition
NAME KOLODGY, RICHARD NAME
STREET ADDRESS | 10680 NW 25TH ST STREET ADDRESS
CITY-S§T-ZIP MlAMl Fl. 331?2 CITY-ST-21P
TIME D O elete TME [ Change [ Addition
NAME DURAND, JORGE NAME
STREET ADDRESS | 10680 NW 25TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33172 CITY-ST-2IP
TMLE [3 Delete TITLE [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TME O petete THLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P /} / CITY-st-2P

121 hereby certify that the information Fupy ied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
incicatéd on this report or supblemenidl 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 recaiyer g (ftoe gmpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmen arfaddresswith all other like empowered.
SIGNATURE: IGNATURE REQUIGIOIhY Luger  Yrpp-® 05-ST3009¢

SIGIRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



