\'I

FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # N99000004327 Secretary of State

1, Entity 05-02-2005 90411 014 ****70.00
CI%!ME F’REVENTION ALLIANCE OF SOUTH FLORIDA,
IN

Principat Place of Business Mailing Address
1701 NORMANDRY DR 615 SW 64 AVE 1duyl4uvod
MIAM BEACH, FL 33141 MIAMI, FL 33144
s e SR IR
[QSB Cogal gbgw 'ﬂ 88 conrAl wAV - -
Suite, Apt. #, etc. Suite, Apt, 4, etc, 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
MAMA | FLo 2ADA DAY, T RDA 73-1714960 Not Applicable
Country Zip Country . : B8.75 iti
25 14S V.CA. I us 0.5 A S. Certificate of Status Desired 3 fw 4 m‘:ﬂm
6. Name and Address of Current Reglstered Agend 7. Name and Addrass of New Registered Agent
e VARES | T
SANCHEZ, BARBARA E - C
615 S W64 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

G 88 Connl iAY
MM Flo@iwA  FL [ *$%as

* 8. The above named entity submiits this statement for the purpi anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

= | sianaTY CPA / VARE S T, ‘(/ 26 / 0 {
L Sig| \uuro.lypndal priniad name Ju!uinuud agent and tithe if [lu:lbia./[ (NOTE: #ﬂlﬁl’fld Agent signatuie |oqund when reinstating) t DATE
e A
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

1. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me PCPO R pelete e eco Oictage D Addiin
NAME SANCHEZ, BARBARAE D NAME SANCHEZ BARAARA €
STREET ADDRESS | 1701 NORMANDRY DR STREET ADDAESS '099 cqg,m_ Yoy
CY-ST-ZP | MIAMI BEACH, FL 33141 -S-2P | p ey, FLORWA 23 A4
T _ vp Woeke Tme vPD D Crange 3 Additon
NAME BRADWELL, JOE NAME BRACWELL , Tot
STREET ADDRESS | 1701 NORMANDRY DR smeeTaooness | 16§86 CoRAL W A
ov-sT-28 | MIAMI BEACH, FL 33141 orY-sT-ZF ey Flo R vos 33146
TE PC ﬁ Delste ME vPD [ Change ﬁAdditian
NAME HERTZ, JACQUE NAME AQRN RA DANIEL
STREET ABDRESS | 1701 NORMANDRY DR sweer anoress {4 6 98 CoR AL WAY
cmv-s1-2¢ | MIAMI BEACH, FL 33141 O-ST-ZP | WA . FLeRVvOA 3Ly S
e D Deleta e I3} O Change ¥ Addiion
NANE ADRIAN, RAYMOND W NAE AEQ éApJ R AyﬁwA n{! 0
STREET ADDRESS | 1701 NORMANDRY DR smeeraooness [ J GGE ceral W
try-s1-20 | MIAMI BEACH, FL 33141 CITY-51-2P M\LN\\ FLOLAOA, 23314 €
T D W Delete e O crange | Additon
NAME PITA, MARITZA NAME HhsT:N aS, LARL
streevaboeEss | 1701 NORMANDRY DR smertiooness | ] G 88 CorAl WY
M-tz | MIAMI BEACH, FL 33144 OS2 | heveey CLAVOA 334 s
e s ‘ppgm me © i Jctange K] Addition
HAME MARTNEZ, BERNICE HANE OREiLYy, S HAwaf{
SIREET ADDRESS | 1701 NORMANDRY DR STREEF ADORESS ] G89 ﬂAL Wi
unv-s1-20 | MIAMI BEACH, FL 33141 W2 | Mvavey, FLORVOA 3346

12. | heraby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Rlorida Statutes. 1 further certify that the information
indicated on this report or sepplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach iwith an ad with all other like empowered.
fei fos  796-402:555]

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF S:0MING OFFCER OR DIRECTOR Daytime Phors #




