2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001507

t. Entity Name

YOUTH CRIME WATCH OF FLORIDA, INC.

Principal Place of Business

9300 SOUTH DADELAND BOULEVARD
SUITE 100
MIAMI FL 33156

Mailing Address

9300 SOUTH DADELAND BOULEVARD
SUITE 100
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED

05-02-2001 90205 044 ****61 .25

(dd LIl

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
65'0933463 Not Applicable
Zi Count Zi Count iti
P auniry s uriry 5. Certificate of Status Desired ] $8.75 Additonal
Fee Raquired

8. Name and Address of Current Hegislered Agent

7. Name and Address of New Registered Agent

e, T P -~ — = e

M T TeZewy W) Yah

REGISTERED SEHVICES, INC.

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

2801 PONCE DE LEON BOULEVARD
9TH FLOCR

A

Bl #1100

CORAL GABLES FL 33134

City mlﬁ'ml

FL

Y Y

8. The above named entity surmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

3 p0l0/

S\gnamm,,%uyﬁgeﬁwd mp'p!icali ‘no

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$

Added to Fees

signatura feguired $en rainstating)
L .

DATE

5.00 may Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR_SJN 10

TILE PD [ pelete TITLE ange [ Addition
e BROWN, LINDA DUNN N RownN Lyda Dy 'z !

sweetsooeess | 1450 N.E. 2ND AVENUE, ROOM 737 et sooress :ng NE 2 731
CTY-ST-7IP MIAMI FL 33132 CITY-ST-2P My I’-anl 3¢ ;_‘)’

me VD O nelets TILE / o. [ Change Mdﬂion
NAME MORRIS, MARILYN NAME g / ' € i 7 [ <ge_J00
streer AoDRESS | 508 ISLE OF PALMS DRIVE STREET ADDRESS {
_orv-si2¢ | FT.LAUDERDALE FL 33131 OITY-5T-2P m n"m’\| PL_. 23]50

TITLE sD CJ pelste TILE s L ©°T - [JChange-=—[] Addition-
NAME CLARKE, CAROLYN HAME ‘

STREET ADDRESS | 400 N.W. 2ND AVENUE STREET ADDRESS

CITY-§T-2P MIAMI FL 33128 CITY-5T-2IP

TITLE D ) Delete TITLE Ochange {3 Addition
NAME PRUITT, PETER NAME

SIReET ADDRESS | 00 SE 2ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P

TITLE D [ Delete TILE Cichange [ Addition
NAME STERN, EDUARDO NAME

STREET AODRESS | 550" BILTMORE WAY, SUITE 110 STREET ADORESS

CITY-57-2P CORAL GABLES FL 33134 CITY-ST-7P P

T D O Delete e (ZChange [ Adaition
NAME RIDOFF, GERALD NAME Bu Gewptl

STREET ADDRESS | 9150 NW 25TH STREET smeeraooress | G119 N'\JU 5 o= '

CITY-ST-2P MIAMI FL 33132 CITY-8T-2IP AT 2aT =/ 3/ 3;

12. | bereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

36/0/  F5h0-2909

changed, or on an attachment with an address, with all other,jke empgwered.

SIGNATURE:

Date

Daytime FPhone #

May 02,2001 8:00 am:
Secretary of State

CR2E037 (10/00)



