2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004153

1. Entity Name

NEXT STEP COMMUNITY DEVELOPMENT CORPORATION, INC

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90117 004 ****70.00

Principai Place of Business

13¢ NORTH KROME AVE
HOMESTEAD FL 33030

Mailing Address

HOMESTEAD FL 33030

134 NORTH KROME AVE

2. Principal Place of Business

3. Mai\ing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650851417 Not Applicabe
Zip Country Zip Country " . $8.75 agditionai
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- [ N Name
DEL PILAR. DORIS Street Address (P.O. Box Number is Not Acceptable)
H
134 NORTH KROME AVE
HOMESTEAD FL 33030
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 nams of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eleclion Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE VD O pelete TIE Jchange [ Addition
NAME DEL PILAR, DORIS NAME
STREET ADDRESS | 21450 SW 240TH ST STREET ADDRESS
omv-st-2p | MIAMI FL 33031 oirv-1-2p
TLE SD [ Derete TILE [ change [ Addition
NAME CAMERON, JANE NAME
STREET ADDRESS | 21450 SW 240TH ST STREET ADDRESS
CITY -§T-7P MIAMI FL 33031 CITY- §T-2IP
1ome PD . . DOipeless_ . J e N e [ Change___ L] Addition
NAME MARSIE-HAZEN, JUDY" ) NAME )
STREET ADDRESS | 141 NE 14TH ST STREET ADDRESS
CITY-ST-2F HOMESTEAD FL 33130 CITY-8T-ZIP
e D 7 alete TILE [l change [ Addition
NAME SCHENK, JAMES NAME
STREET ADDRESS | 141 NE 14TH ST STREEF ADDRESS
CITY -§T-2IF HOMESTEAD FL 33130 CITY-ST- 2P
TITLE D O pelete TIMLE [ change [ Addition
NAME GERARDIN, KARIN NAME
STREET ADDRESS | 5825 COLLINS AVE APT 7A STREET ADDRESS
CITY-§1-21P MIAME FL 33140 CITY-57-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated.in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the sarme legal eflect as if made under oath; that ) am an officer or director
of the corporation or the raceiver of trustee empowerad to executé 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 attachment with an address, with all ather like empowered.
it OV P AT,
SIGNATURE: _ w&gf:we URABATOATHS

END TYFED OR PRINTED NAME OF SIGNING OFFICER OF JIRECTOR

/24 /0/ (Bosee-o17

Date " Daytime Phone #

:

CRZE037 (10/00)

r#



