FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N99000003941 Secretary of State

1. Entity Name 01-13-2003 90073 017 ****70.00

79TH STREET CORRIDOR NEIGHBORHOOD INITIATIVE, IN

C.

Principal Place of Business Majling Address )

8500 NW 25TH AVE. 8500 NW 25TH AVE. JUUuuUuUuve

MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, elc. Suite, Apt. #, etc. - ‘ ] CHECK HERE IF MAKING CH_ANGES
City & State ————e s s T ] City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ‘K ?g.;’gqlﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

UT“.E, JQHN Street Address (P.O. Box Number is Not Acceptable)
3000 BISCAYNE BLVD
SUITE 540
MIAMI FL 33137 o TR

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typad or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
S W . - T ey B Tes S gy e L -

10. OFFICERS AND DIRECTORS TH ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 10

1
ITLE D [T Delete L CJchange [ Addition
NAME GROSS, OLIVER NAME
sTREET ADDRESS | 8500 NW 25TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 23137 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME CHAVEZ, JOSEPH NAME
streeT ADDRESS | 7815 NW 148TH ST STREET ADDRESS
orv-st-zp | MIAMI LAKES FL 33016 CiTY-S7-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME VICKERS, MILTON NAME
streer aporess | 141 NE 3RD AVE, STE 500 STREEY ADDRESS
CITY-S$T-2IP MIAMI FL 33132 CITY-ST-Z1P
me M O Delate TILE O Change [ Addition
NAME CRESPQ, HENRY NAME
STREET ADDRESS | 8500 NW 25TH AVE STREET ADDRESS
CITY-ST-2IP MAMI FL 33147 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS [ sTAEET ADDAESS , .
CITY-ST-2IP - CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the .informay
indicated on this report or supfd
of the carporation or the recg
changed, or on an attachmg

SIGNATURE:

oy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floride Statutes, | further certify that the information

ental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qF trustee empowere exn}acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i er like empowered,

QO )T L (ress  1/7/s3  3os-gie-y450

CICMATIIDE AP TVEEDR AR BDIMTER AlALiE SE

CR2E037 (10/02)




