FILED
2003 NOT-FOR-PROFIT CORPORATION Ma 19, 2003 8:00 am g ‘

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N99000002898
1, Entity Namg 05-19-2003 90222 026 ****70.00
THE NORTH DADE YOUTH FOUNDATION, INC.
Princigal Place of Business Mailing Address
19455 NW, 12 AVE. 1081 NE 62 TERRACE
NORTH DADE FL 33169 MMl SHORES FL 33138-4135
us
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer §5-0853204 Applied For
) Not Applicable
e Country €ip Country 5. Cerfificate of Status Desired E/gse-gesq ﬁ‘r’;‘;“”‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name
JORDAN, RALPH ‘
' Street Address (P.C. Box Number is Not Acceptabl R
1081 NE B2TEARACE ~ o - e e | Sl (0 S Tmber s o fecpnle) T T
MIAMI SHORES FL 33138
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
,’;éiije abiigations of registered agent. N
P

N 94
2 GENATURE
i Signature, typed o printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
X |
“FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ] M_ake Check Payable to
Trust Func Contribution. ( Added to Fees : ’ Florida Department of State
toe f -
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e AP 3 Delete TiTLE CJ cange [ Additon | &
NAME 'JORDAN, RALPH NAME g
steer aporess | 1081 N.E. 82 TERRACE STREET ADDRESS :'T-;
CITY-ST-21P MAMI SHORES FL 33138 CITY-S1- 7P 2
(3]
TLE VP O Delete TITLE [Jchange [ Adailion E
NAME HINTON, 0ZIE NAME
steet aoDRess | 3831 N.W. 196 STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33055 . CITY-ST-2P
TITLE ™ [ Delete TITE [ Change [ Addition
NAME __|KINGCADE, CARL . _ .- . - ot e

sTReeT anoress | 17455 S.W. 33RD COURT STREET ADDIRESS

CITY~ST-2ZIP MIAMI FL 33029 CIry-ST-2IP

TITLE SD T Detete TITLE Tl change ] Addition
NAME WEST, ARTIST NAME

stheer anoess | 18800 NW. 11 COURY STREET ADDRESS

CITY-ST-2ZIP MIAM) FL 33169 CHTY-ST-2IP

TITLE D T Delets TITLE ] change [ Addition
NAME DURHAM, JIMMIE NAME

sTReeT anoEss | 1421 N.W. 190 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33169 CITY-$T-2IP

TITLE O Detete TITLE [OChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doegnalgualify for the exempiicn stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true atcurate and™Qat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee e J this rep¥ri as required by Chapler 17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as d.

SIGNATURE: @ ATUBSEZ2GIRED - 2603

NAME OF SIGNING OFFICER OR DIRECTOR Dalg " Daviirra Fhomo #




