2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) , May 07, 2004 8:00 am
DOCUMENT # N98000006882 = Secretary of State

1. Entity Name
05-07-2004 90125 039 ****5] 25
YOUTH IN ACTION QUTREACH PROGRAM, INC.,

Principal Flace of Business Mailing Addrass
13580 SW 252 STREET C/0 MANUEL CRUZ
PRINCETON 33032 19655 SW 87TH PLACE .
us . MIAMI FL 33157

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE{ Number Applied For

65-0880071 Not Applicacle
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A.dditi""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, MANUEL
19655 S5.W. 87TH PLACE
MIAMI FL 33157

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

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. } am familiar with, and accept
the obligations of registered agent.

RIS

SIGNATURE

Slgnature, typ‘éd o printed name o registered agent and title it apphcable (NOTE: Registered Ageni signalurg requirec when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D - [ Delete TIMLE [l Change L) Addition
wwe . |CRUZ, MANUEL NAME :
STREET ACDRESS | 19655 S.W. B7TH PLACE STREET ADDRESS
aiv-srzp  |MIAMIFL 33157 CITY-ST-2IP
TiLE VP P ™ delete TITLE [ change [ Addition
WA CRUZ, MICHELLE M AN
stheer aonress | 9760 SW 211TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33189 CITY-5T-2IP
meo D . O pelete TLE OJchange 7] Addition
NAME T ILOPEZ, ANTHONY R’ R B YT T T -7 -
STREET ADDRESS | 14536 SW 161 PLACE STREET ADDRESS
CITY-ST- 2P MiAMI FL 33196 CiTY-§¥-2P
TTLE D ] pelete TITLE [ Change [ Addition
NAME LOPEZ, SUZETTE M: AN
STREET Aooess | 14536 SW 161 PLACE STREET ADDRESS
cry-st-zp  |MIAMIFL 33196 CHTY-ST- 2P

SO —
TITLE TITLE Change Addition
HAME OVIDE, LOURDES O3 ol NAME - ’ H
sTREET ADDRess | 14275 S.W. 92ND 8T. STREET ADDRESS
crv-stzp | MIAMIFL 33186 CITY-SF-ZP

D . —
TITLE Delst TITLE [ change [ Addition
e CRUZ, MARIA L1 Dett e
STAEET ADDAESS | 19690 S.W. B7TH PLACE STREET ADDRESS
crv-srzp  |MIAMIFL 33157 CITY-SE-21P

12. | hereby certify that the information supplied with this fifing 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 trug,and accurate and ihat my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegpr trustge empo d to execute thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changsd, or on an attachmen| ered.

SIGNATURE:

O$-9/- 6 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davime Phone ]‘




