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

DOCUMENT # N99000006430 Secretary of State
1. Entity Name 01-13-2003 90083 029 ****70.00
SOUTH FLORIDA GANG OUTREACH, INC.
Principal Place of Business Malling Address
7800 SW 56 ST 7800 SW 56 ST
MIAMI FL 33155 MIAMI FL 33155
e e AN A A
Suite, Apt. #, elc. Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §2-2195448 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
e P DU . _ . ISR . e jﬁgrgfgmmhu@_eged — D—— Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEJANDRO _
! Street Address (P.C. Bex Number is Not Acceptable)
250 GIRALDA AVE
CORAL GABLES FL 33134
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
the obligations of registered agent.

SIGNATURE
Slignature, typed or printad name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
3‘—_- e T = T o= e T Rm < EE e g B A E— AT e, w2 e e e e -
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e -UU May Be
$ Trust Fund Contribution, g Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE c [ Delete TITLE [ Change [ Addition
NAME DELGADQ, ALBERTO NAME
reer aooress | 7800 SW 56 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-7IP
TITLE D O pelete TITLE [ Change [ Addition
NAME NUNEZ, ALEJANDRO NAME
streer aponess | 250 GIRALDA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33155 CITY-ST-ZIP
TITLE s i _ ' O Delete TITLE [ change [ Addition
NANE BERMELLO, WILLY NAME
sTReeT AboRess | 2601 S BAYSHORE DR, 10TH FL STREET ADDRESS
omv-sTze | MIAME FL 33133 CITY-ST-2IF
THLE D 0] Delete THLE O change (] Addition
HAME LEIVA, DIEGO NAME
steer anoress | 13635 DEERING BAY DRIVE APT PH 243 STREET ADDRESS
CiTY-ST-2iP CORAL GABLES FL 33158 CITY-4T-21P
TITE P O velete e I Change [ Adtition
NAME FORTE, MARIO RAME
streer aooress | 2764 W 718T PLACE STREET ADDRESS
orv-st-zP | HIALEAH FL 23012 CITY-ST-2P
TITLE D [T Delete TILE [ change [ Addition
NAME AMEDIA, FRANK NAME
STREET ADDRESS | 7800 SW 56TH STREET STREET ADDRESS
orv-st-zf | MIAME FL 33155 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to gxecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h &l opfyer like empowered.

ey )

2. AT BERTOFM: LDELGADO 01/09/2003 (305)273-1263

NTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Pravtima Phong &

CR2E037 (10/02)

"



