2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005079 ety of Stata™

MIAMI BEACH CITIZENS ALLIANCE, INC. 01-19-2000 90318 019 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 388073 C/O LINDA MARCH. ESQ
MIAMI BEACH FL 33239-8073 5601 COLLINS AVE #522

MIAM! BEACH FL 33140-2444

I
. PR B ¥ W 1 0
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
18% Nat Applicable
2 e f-—Cauntry — 2, o Lounly —5:-Certificate of Status Desired— [}~ "?&';esalﬁf;émna!w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

MARCH, LINDA

5601 COLLINS AVE #522

MIAMI BEACH FL 33140 : :
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 -~ : .

Signalure, typed or printed name of registsred agent and title if applicable, {NOTE: Registered Agent signature required when renstating) DATE
. FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 7 7 Delete TITLE {7 Cangs [ Aduition
NAME HOFFMAN-HANSFORD, ROSEMARY NAME
STREETADDRESS | 1500 BAY ROAD #664 STREFT ADDRESS
CITY-ST-2IP MIAMI-BEACH FL 93139. : CITY-ST-2P 7
TILE D [0 Delete TITLE [ Change  [_] Addition
NAME JAFFE, SHELIA NAME
STREET ADDRESS

STREETADORESS | 1500 BAY ROAD #664
-S| MIAMI BEACH FL 33139

CITY-ST-21P

TITLE D O Delete TITLE [ Change ] Addition
NAME BERLINER. ARNOLD NAME
STREET ADORESS | § ISLAND AVENUE #1005 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33130 CITY-5T-2P
TITLE T ‘ I Delete TILE [ Change [ Addition
NAME MARCH, LINDA . NAME

STREET ADDAESS

STREET ADDRESS | 5601 COLLINS AVE, #522
CTY-ST-ZP | MIAMI BEACH FL 33140

CITY-5T-2F

TITLE ] peiete ITLE [ change [ Additien
NAME NAME

STREET ADDRESS .| - STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2iP CITY-57-21P

-2 Y hersoy certty thattheintormation supplied with this tiing  does not-quality forthe exemption-stated - Sechion119.87(3)(i)- Florida-Statutes -1 further-certify that the rermation— -
indicated on tl!l_is report ar supplgmentai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refceivgy/or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Y RATURY)RECINEZD

et AT IOE AR TWEER AD DO b abie ME R SETISER & O ST Mass

Fovtime Bhena #

CR2E037 (9/99)



