-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002702 May 30, 2000 8:00 am

1. Entity Name

Secretary of State
COMMUNITY RESOURCE CENTERS OF FLORIDA, INC. 000 6007 0 eesey 25

05-30-2000 90017 002 ****%8 75

1 Principal Place of Business Mailing Address
9018 SW 150 AVE 9018 SW 150 AVE
MIAMI FL 33196 MIAM! FL 33196-1342

I

2. Principal Place of Business 3. Mailing Address ”""m N |||
S Soms
Suite, Api. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A Applied For
L Not Applicable
Zi Count i iti
ip . ountry Zip Country 5. Certficate of Stas Desied [ $8-75 Additional
L [ ’ Fee Required
"~ 6. Name and Address of Current Registered Agent B "~ 7. Name and Address of New Registered Agent ] —
Name
Street Address (PO, Box Number is Not Acceptabie
ALTINE, EDDY (FO.Bo piabie)
9018 SW 150 AVE
MIAMI FL 33196 = T
ity FL ip 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, typad or printed name of registerad agent and title if applicable. {NOTE. Ragistered Agant signalure fequired when reinstating) DATE
_Iv
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. , ADCITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 "
T O Gelete i 4 r/ C/H CJchangs [ Addition
NAME NAME e08Y ALTINE
STREET ADDRESS smeTacokess | 2o/ S.owWt. /SO Alre-
CITY-5T-2P CITY-ST-ZIP MrAML Fe 33 l?@
Tme 01 Delete e V/b 4 O] Change Addition
NAME NAME MICHELLE )I BoWgea)
STREET ADDRESS STREET ADORESS | JL.2.07€> Steynmenr . é,' A«y— F YA
CTY-ST-2P - - ce- omy-sT-ze W”, - 33510 - .
TITLE O pelete TLE 773 3 Change (B, Addition
NAME NAME MARIA L. Lofez
STREET ADDRESS STREET ADDRESS //?M sSw 26 g Epmce.,
CITY-ST-2IP CITY-ST-2IP 552 47&”4 ;:2_ 23T 2
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - [ Delete TMLE [ change (7] Addition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgeiys true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truslgeBmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an iymall cther ke empo d/.
‘ r, e
[Lyrg [ / /
SIGNATURE: ___SIG 17 RFEdY AL TINE SHTfO  Zor 968-20/9
SIGNATURE ANMPED OR p;fm-sn’ums OF SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phone # ’

CR2E037 (9/99)



