2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

L ]
DOCUMENT # N97000004200 .. . Mar 28, 2001 8:00 am
1. Entty Name Secretary of State
CUTLER RIDGE CONCERNED CITIZENS, INC. 03-28-2001 90184 016 ****61 .25
Principal Place of Business Mailing Address
10370 SW 201 TERRACE 10370 SW 201 TERRACE
MIAMI FL 33183 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address ”"m“ ||| m Hl”"" || " |"| |||I| Ill "l"llm "“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0307200 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ §8'75 Additionz
se Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name

CSHIVER JAMES ___ ...,
20220 SW 105 AVENUE

P - g

.

Street Address (F:Q Box Number is NoLAgceptable)

JE A S e -

MIAMI FL. 33189
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 state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 'S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Detete TME Ocrange 3 Adation | S
NAME SHIVER, J NAME 2
sTReET ADDRess | 20220 SW 105 AVE STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33189 CITY-ST-ZIF g
TME D O Delete e O Chenge [ Additon | &
NAME GARCIA, L NAME
street anoress | 10370 SW 201 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CIY-ST-2P
TITLE T O Delete TITLE O Change ~ [ Adction
NAME PASCHAL, CARL HAME
STREET AUDRESS | 20223 SW 103 AVE STREET ADDRESS
CiTY-5T-2iP MIAM FL 33189 CITY-§T-2IP
TNLE [ [ Delete TILE (3 Change [ Addition
Thame = SHIVERBETTY — ~ = =~ - - - e~ “NaMET S T T T e T e
STREET ADDRESS { 20220 SW 105 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33189 CITY-ST-2IP
TMTLE D O etete e TlChange [ Addiion
NAME HIERS, LINDA NAME
streeTapDRESs | 10530 SW 204 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2iF
TITLE [ Delete TMLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 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 corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ND TYPED OR

SIGNATURE

INTED NAME OF

IGNING OQFFICER OR DIRR

305 <




