2000 UNIFORM BUSINESS REPORT (UBR)

5A

DOCUMENT # N99000003636

1. Entity Name

CONCERNED CITIZENS FOR THE PRESERVATION OF
FAMIY Zonwe

i
SHALE

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90009 049 ****5] 25

K

~r

Principal Place of Business Mailing Address
3447 SHERIDAN AVE 3447 SHERIDAN AVE
MIAM! BEACH FL 33140 MIAM! BEACH FL 33140-3947
2. Principal Place ol Business 4. Malling Address .
Sulte, Apt. #, etc. Suite. Apt. #. elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE gr’ Appliad For
. Applicable
Zip Country Zip Country ; . $8.75 additional
A 5. Certificate of Status Desired [0 E0 Required
6. Namse and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
. Narma — - - -
G'm WT Street Address (P.0. Box Number is Not Acceptable)
.—.=.-2665.SOUTH BAYS'*OREDR#STESM:__‘W%WL i et A, =S Tas o e 8 = Tl = SERD - —_ = | =
COCONUT GROVE FL 33133 - —
i FL p ]
8. The above named entity submits this statement for the purpose of changing its registened office or registerad agent, or both, in tha slata of Florida.
SIGNATURE
Signatur, typad o pried nama of mgisiered agent and tite # Applicable. {NOTE: Reglstored Agant s/gnature Iequired when rensieung} DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod 10 Faes Dapanmam ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme D O Deiete e O Crange [ Addilion |
NAME HUNT, GARY NAME g
STREET ADDRESS [ 3447 SHERIDAN AVE STREET ADDRESS Q
om-s-2p | MiAMI BEACH FL 33140 orTy-ST-2P iél
TME D O Oelets O crane [ Addilion | &
"NAME WAX, WILLIAM NAME
STREET ADDRESS | 3782 CHASE AVE STREET ADDRESS
oTv-S1-2¢ | MIAMI BEACH FI. 33140 crv-sT-20 :
mTLE D ) ' [ Delete [ change [ Adction
NAME HERMAN, CAROL NAME
SweTaporess [ 3495 SHERIDANAVE . _ . . STRECTADDRESS | N
GIVSTZP | MAMI BEACH FL 33340 T T T fenvsa — T
TE . [ Delete a ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-§1-21P
TME O Delate TITLE R w~ [ change [T Addition
NAME NAME [ :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e O Delete DOchange [ Adcition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY. 5T-2P ) /7 CTY-ST-29
12. | heraby ceri supflled with fhis filing does ot qualify for the exernption stated in Seciion 119.07(3)1, Florida Statutes. | further certify that the information
Indicated on eryal feport isfrue and accurate and that my signature shall have the same iegal aflect as Il made under oath; that 1 am an officer or diregtor
the corporation or Justhe empaverad to executa this repart as required by Chapter 517, Florida Statytes; and that my nama appears in Block 10 or Block 11 i
changed, or on an < lth all otber like empowerad. !
ian StppidalgnT 00 25 b74-940
SIGNATUR RE wiln I 2p5- 3
- AN OF SIONIRD OFFICER OR DIRECTOR LY [T v Cmytme Prone 8




