2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003941 Jan 30, 2002 8:00 am
1. Entity Name - Secretary Of State

EQTH STREET CORRIDOR NEIGHBORHOQD INITIATIVE, IN 01-30-2002 90001 046 ****70.00
Principal Place of Business ‘ Mailing Address
8599 NW 25TH AVE 8500 NW 25TH AVE
WMIAMI FL 33147 MIAMI FL 33147

[N

o e oo e | I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Apglied For
|. Al
M ot o F L Miawn , £ 650963964 "ot Appicabie
Zip f Country Zip i Colntry o ) $8.75 Additional
234 | US A 33471 | usp 5. Cotcalo o sve Desied B BUT0 M
6..Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UITTLE JOHN Street Address (P.O. Box Number is Not Acceptable)
4
3000 BISCAYNE BLVD )
* SUITE 500 A
-MIAMI FL 33137 City FL Zip Code

3, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cof Florida.

SIGNATURE
Signatura, typed or printsd nams of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i 9. Election Campaign Financing : May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. ,?.?dg.qo F?.;g Department ofyState
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Dichange [ Addition
NAME GROSS, OLIVER - NAME
STREET A0DRESS | 8500 NW 25TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23137 crry-s1-21P
TITLE D O Delete TITLE [ change [ Addition
NAME CHAVEZ, JOSEPH NAME
sTReET ADDRESS | 7815 NW 148TH ST STREET ADDRESS
cov-si-ze ~|MIAMI-LAKES-FL 33016 N CITY-ST-71P - )
TNLE D [ elete ME [ Change [ Addition
NAME VICKERS, MILTON NAME
sTreet A00RESS 141 NE 3RD AVE, STE 500 STREET ADDRESS
omv-st-ze  IMIAMI FL 33132 CITY-51-21P
T M O Delete TIME Ol Change [ Additon
HAME Heney Cres 20 NAME
STREET ADDRESS | ‘B 80 NLA) . 2 +h Ave STREET ADDRESS
CITY-57-2P Muam, FL. 33 <47 CITY-ST-2IP
¥
TTLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the informatiop sipplied with this filing does ngt qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further cerlify that the information
indicated on this report or supplgfnental seport is true and accurge and that my signature shall have the same legal effect as if made undar oath; that | am an officer aor director
of the carporation or the receivg, e empowered to gxec ife this report as requi®d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
SIGNATURE: ___<b LN
I I Date Daytime Phone #

CR2EQ37 (9/01)



