- |
DOCUMENT # N98000004153 Apr 22,2002 8:00 am
ne ecretary of State
NEXT STEP COl ITY DEVELOPM POR
E MMUN ELOPMENT COH ATION' INC 04-22-2002 90315 033 ****70.00
Principal Place of Business Mailing Address
134 NOATH KROME AVE 134 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650851417 . Not Apalicable
Zip Country Zip Country - ) $8.75 additional
5. Ceriificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL PILAR D-OR!S - o i Street Address (P.O. Box Number is Not Acceptable)
134 NORTH KROME AVE
HOMESTEAD FL 33030
- City Zip Code
‘ FL
8. The above Ramed entity submits this staternent for the purpose of changing its registered office or registerec agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama ¢f registered agant and litle i applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
. o P 9. Election Campaign Financing $5.00 May Be ;;I. B Make Check-Payab,ie-'tb'
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AddedtoFess | - Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO O#FICEHS AND DIRECTORS lf=\l 10 .
TME VD O Delete TTLE Olchange [ Adaition | S
NAME DEL PILAR, DORIS NAME a8
STREET ADDRESS | 291450 SW 240TH ST STREET ADDRESS g
CITY-8T-2P MIAMI FL 33031 CITY-ST-ZIP o
TME L) [ Delete TITE O crange [ Addilon | &5
NAMEE CAMERON, JANE NAME
STREET ADDRESS | 21450 SW 240TH ST STREET ADDRESS
CrTY-S7-21P MIAMI FL 33031 CITY-ST-2IP
TLE PD O Delete TITLE [ Change [ Addition
NAME MARSIE-HAZEN, JUDY NAME - _
sTReeT ADDRESS | 141 NE 14TH ST STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33130 CITY-$T-2IF
TTLE D ® cetete TILE . [} Change  (J Addition
N SCHENK, JAMES Q N o
sTREET ADDRESS | 141 NE 14TH ST STREET ADDRESS .
CITY-5T-2IP HOMESTEAD FL 33130 CITY-ST-71P
e D o 1 Dalete TE O change 3 Addition
NAME GERARDIN, KARIN o NAME
staeer anoRess | 5825 COLLINS AVE APT 7A STREET ADDRESS
CiTY-ST-2P MIAMI FL 33140 CITY-ST-2IP
TITLE [ Detete TTLE Clchange [ Acdition
NAME ! NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with g I!!dress. with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrnation
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 directer
of the corporation or the receiver or frustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VP 4|1jet  3o5-d4S=e3

SIGNATURE AND TYPED OR FHINTD NAME OF SIGNING OFFICER OR DIRECTUR Data Daytime Phone #




