2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004153

1. Entity Narme

NEXT STEP COMMUNITY DEVELOPMENT CORPORATION, INC

03-02-2000 90083 050 ****70.00

Principal Place of Business

134 NORTH KROME AVE
HOMESTEAD FL 33030

Mailing Address
134 NORTH KROME AVE

HOMESTEAD FL 33090-6017

DLIYSULIL

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

VDN

City & State City & State 4, FEI Number Applied For
65'0351417 ., Net Applicable
Zip Country Zip Country 5. Cortiicale of Saus Desies [ $8-79 Addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL PILAR, DORIS
134 NORTH KROME AVE
HOMESTEAD FL 33030

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatuta, typad or printed narna of registered agant and tite it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable {o
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS .
e , #l oz e Ol Crange [ Addition | @
NAME OUBINT-tARHE- NAME &
STREET ADDRESS | OWeR40FH9F STREET ADDRESS g
CITY-S1-21P =88 CITY-ST-2IP ﬁ
TITLE vD [ pelete THLE [ Change [ Addiion | O
HAME OEL PILAR, DORIS HAME

STREET ADDRESS | 21450 SW 240TH ST STREET ADORESS

GITY-$T-ZIP MIAMI F 3’:;031‘ CITY-5T-21P -

TTE SD [J oetete TIE [ Change  C7 Addition
NAME CAMERON, JANE NAME

STREET ADDRESS | 91450 SW 240TH ST STREET ADDRESS

orv-sT-2e | (MIAMI FL 23031 CITY-§7-2P ,

TITLE -2 3 Delete TITLE Pmloe.rﬂ' / D\N’-.m& ﬁ Change ] Addition
NAME MAR-SIEHAZEN, JUDY HAME _ " -

STREET ADDRESS | 441 NE 14TH ST STREET ADDRESS ":\\Q %5&16\‘4\\-;4\2{7&_) Iy

cm-s-2P | HOMESTEAD FL 33130 ciry-51-2P VWomesand, . 23030

TLE D O Delete e 7 [ Change [ Addition
NAME SCHENK, JAMES NAME

sTReeT ADDRESS | 141 NE 14TH ST STREET ADDRESS

cirv-s1-2F | HOMESTEAD FL 33130 eimy-S1-2p PLIOR, .~

TLE O Datete e R‘Annn Gerarding O] Change A Addition
NAME NAME Dve. L |

STREET ADDRESS STAEET ADDRESS Si LS Colling Re A

CITY-5T-2P CITY-§T-2P Minrm: Beac\N 1 B 33l 40

12, [ hereby certify that ihe information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certiy that the information
indicated on this repon 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 caorporation or the receiver or lrustee empowered o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mar 02, 2000 8:00 am
Secretary of State

S:GMS




