2001 UNIFORM BUSINESS REPORT (UBR) FILED

0043253

DOCUMENT # N97000002275 Apr 26,2001 8:00 am

1. Entity Name . f S
. ecretary of dtate
ORGANIZATION OF MINORITY CORRECTIONAL OFFICERS, 04262001 90070 027 ****61 25
Principal Place of Business Mailing Address
10680 NW 25 STREET 10680 NW 25 STREET
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. 4, etc. Suite, Apt. #, ele. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applioabie
z Count Zi i
® eunty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERA, JOHN Street Address (P.O. Box Number is Not Acceptable)
10680 NW 25 STREET
MIAM! FL 33172
City FE 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 state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Reglisterac Agent sigrature requred when reinstating) DATE
FILE NOW: 9. Election Campaign Einaﬂcmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TTLE O change [ Addition | S
HAME RIVERA, JOHN NAME =
STREETADORESS | 10680 NW 25TH ST STREET ADDRESS S
CITY-87-71P MIAMI FL 33172 CITY-ST-21P b
od
TITLE D [ Delete TITLE O change (] Additon | &
NAME NEWMAN, PETER NAME
STREET aDDRESS | 10880 NW 25TH ST STREET ADORESS
CITY-5T-21F MIAMI FL. 33172 CITY-8T-23P .
T D [T Delete ML O Ghange [ Acdition
NAWE KOLODGY, RICHARD NAME
streeT ADDRESS | 10BB0 NW 25TH ST STREET ADDRESS
CATY-ST-71P MIAMI FL 33172 CITY-57-2P
TITE D O3 Detet T O change [ Addition
NAME DURAND, JORGE NAVE
STREET ADORESS | 10690 NW 25TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CHTY-ST-2IP
TILE L] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-71 SITY-ST-21P
TITLE T Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP // CITY-ST-2IP
12. | hereby certify that the information supplisd with this f#ing dogls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is tryé and acgurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowéred th exbeute this report 4s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all githeflise gmpowered.
" o —
SIGNATURE: Sobho Raeea Yoy 25593 04 Y
SIGNATURE AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

7



