1

2003 NOT-FOR-PROFIT CORBOIXATION
UNIFORM -BUSINESS REPORT (UBR)

VAR DO

9/12/2003- 9010?4 0551-361 25.861.25

DOCUMENT # N20798

s -
1. Entity Name . 030CT 1L PH 52
\UNREPRESENTED PEOPI.E S POSITIVE ACTION COUNCIL. :
| INC. it e .
. Principal Place of Business ey .M!allmg Address - - o7 Rkl I -
| 1625 N 16ITH TERRACE . ., - (. < 1625 NW 169TH TERRACE
{ wnaml FU 33169 RIDATERE ™ MIAMI FL 39169 Ly e
i _,! ’i Ae .. _:\_f ‘! ; g Ll S SR AN 1) | [EXR R P
' A 3 ! - B
2. Principal ’.”a‘.’“"?“-s“l?“s‘ oLt L[] 3 Mailing Address . |“|"I|Il|"|| II[”I“III"””I"” l"""mmm" Illmlll
.I . . h ;
Suits, Apt, #, glc. Sulte, Apt. #, etc. LC\-‘;-;E\(!:]K HE%E F nﬂ%ﬁ%%ﬁi&wsm ‘O 3 L
City & State City & State 4. FEI Number 55-2834972 Applied For
Not Applicable
Zip Country Zip Country - $8.75 additionsl
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
ISLEY, BILLY T ~Sweet Address (PO, Box Numbar 1s Nol Acoeptabis) .~ —
4O NW 183THST
MIAMT FL 33056 -
Y _‘. : L. . City FL Zip Code
8, The abova named entity submits this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbllgmrons of mt Z 2
SIGNATURE s — ?/ ?/ B
AR mmmum.ﬂmdwmum b 4 appicabic. . INOTE: Ropaierac Agent sigranse rbq ied when restating) _ e
. : [ . TN, T TR
. .. FILE NOW: FEE IS $61.25 .. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
- After Seplember 16, 2003, min will be $236. 25, [ . TrustFund Contribition. ‘Addod to Fees Florida Department of State
LT : )
0. 7 QFFICERS AND DtFiECTORS R B R\ _... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE- D ) Delata TLE, O change [ Additicn 8
NAME .. | NWEZE, ADORA Q| : HAME %
sieeeT A00RESS | 2545 NE 214TH ST STREET ADORESS 8
orv-sr-ze | MIAMI FL Ty 3.2 §
nE VO B3 vetete e O (] Addhion | &5
NAME OSBORNE, BENNE NAME
streeT noRess | 3925 NW 169TH TERR STREET ADDRESS
cmr-s1-20 | IAMI FL cy-st-7p
TIE LI Dot _Ting _ DOownge  Dasditon
noE | ISLEY, BILLY — e - -
SIREET ADDRESS. |4 740 NW=BBRD ST -— ~==—~"7"7 " - """ " " L STRIEY ADORESS
CITY-ST-ZiP MIAMI FL CITY-SI-2P
hi1:13 T 7 Detete HTLE DO change [ Addition
NAME PRITCHETT, SHARON NAME
STREETADORESS | 1220 NW 194 ST~ STREET ADDRESS
orr-51-2P | MIAMI FL 33169 CITY-57- 2P
Tme sD 0O oeiete TITLE ) Dchange [ Addition
e KING, AUDREY HawE '
STREETADDRESS | 9129 NW 19TH AVE STREET ADDRESS
omv-s1-22 | MIAMI FL cmy-SI-2p
TE D ] peete e [JChangs [ Acdition
NAME CUMMING, VARLINE NAME
STREET ADCRESS | 1740 NW 193TH ST STREET ADDRESS
ome-ST-2P | MIAM) FL CIY-§T-2P
12. | hereby cemz that the information supplied with 1his filing does not quality for the exemption stated in Section 119,07(3)(7). Florida Statutes. | further cenlity that the information
' indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as it macdie under oath; that | am an officer or director
of the: corparation or the receivar or tnystea empowered 1o execute this report as required by Chapter 617, Florida Stalules: and that my name appears in 8lock 10 o Block 11
~ changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIREDM& ?DJ}QM ‘{’ E/&! ‘?/L O@ S&
SMINATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( 1 l me,sﬁ;&g ?Zﬂ]

Y .lﬂ;l



