2000 UNIFORM BUSINESS REPORT (UBR)

- =
DOCUMENT # P99000078854 FILED
R | Feb 19, 2000 8:00 am
CHILDREN!S CRIME PREVENITIO ASSOCIATION, INC. Secretary of State
‘ 02-19-2000 90026 038 ***]158.75
Principal Place of Business Mailing Address
220 TAMIAMI BLVD 220 TAMIAMI BLVD.
2. Principai Place of Business 3. Mailing Address
4143 SW 74 COURT P.O.BOX 650908
Suite, Apt #, alc. Suite, Apt. #, etc. : 00 NOT WRITE IN THIS SPACE
SUITEF
Cily & Slate City & State - ’ ) 4, FEI Number Applied For
MIAMI;,FL. 33155 MIAMI, FL. 65-0949174 Nol Appiicanle
Zip Caunlry Zip Counlry o $8.75 Additional
33155 U.S.A. 31965-0899] 1 & a 5, Certificate ol Status Desirad K Feo Require(; ona
’ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

— Name _ _ — i e - -

AITIRAR EMNEFRA

|n]
L X B = = ] e d LITS
Strect ﬁd rﬁss @6. Box ﬂumﬁer is Nol Acceplable)
BLVD

HERNANDEZ, ENEIDA M.
220 TAMIAMI BLVD.
'MIAMI FL. 33144

AMIAMI

City ' F L Zip Code

MIAMI, FIL. 33144
8. The above named entity submits this stalement for the purpose of changing IIs registerad office or registered agent, or poth. in the Slale of Florida.
. y r
SIGNATURE EA/E-/ ﬂ/? /)Zq é/?/é? ¥ é/&éé/ﬁg /DKMZZ/
Sigrnadurez, ypesd o printed naime ol rgistzmd agent and Wi i applicablie” (NOTE- Registercd Agenl signalule requiad when remslating} DAIE
9. This corparation is eligible to salisfy its Intangible 10. Elsotion Campaign Financing '$5.00 May Be
Tax tiling requirerment and elects 1o do so. Trust Fund Goniribution O Add'ed o Fe);s
1See ciiteiia on back) ’ ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD o Deszte ms PD (] Change  [¥Addition
MAME NAME
HERNAN
STRLET ADDRESS DEZ,ENEIDA M. STRELT ADDRESS DAUBAR, ENEIDA
wvsze | 220 TAMIAMI BLVD o sz | 220 TAMIAMI BLVD
MIAMI-FL.—33144 MIAMIFL. 33144

HIL[ [ pelete TITLE . [] Crange  [_] Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cnv-5i-ZIP CITY-ST-2IP

[T A - m—— - ee- DOoolgle - - goTILE I P e (3.Change . [ Additon |
IAML HAME
SIHLET ADIRTSS STRECT ADDRESS
CITY-51- 4P CITY-Si-2IP
il3 ‘ [ elete 1 (3 Chengs [ Addilior
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST- 21 CY-ST-2IP
TINE [] Detete TITLE ] Cange ] Adddion
NAME - HAME
STREET ADDHESS ’ STREET ADDRESS
LY -S1-2IP . Cﬂ‘f-S{-Z\P
e . [ Delete e [ Change  [] Addilion
HAME NAME
STHLET ADURLSS STRCET ADDRESS
CITY-51-2IP CITY-51-7IP

13. | hereby certify that the information supphed with this Tling does not qualify for the exemption stated in Section 112.07(3)(0), Florida Stalutes. | hurther certify tha: the informalion
indicated on this report or supplermental report is true and accuiaie and that my signature shall have the same legal eftect as if made under oath; that | am an cfiicer or direclor
of the corporation or the receiver or lrusteg empowered 10 execute s report as required by Chapter 607, Florida Statutes; and thal my name abpears in Block 11 or Block 12 if

changed. or on g BNt with anfddress. ithyall other like empowered.
,éé%i&éﬁ(Cézkij:)zuﬁﬂééiff 305-263-9167
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