‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741422

1. Entity Name

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90254 034 ****69.00

Loirtha L 1v¢

PILGRIM FAMILY LEAGUE, INC.
Principal Place of Business Mailing Address
14250 N MIAMI AVE PO BOX 530155
MIAMI FL 33168 MIAM! SHORES
US MIAMI FL 33153
2. Principal Place of Businesgs X 3. Mailing Address PR
1425 N Miam. Ave [f0. Bor 520155 Miawm

UG N

,._M,fiuit_e. Apt. #, etc.

R SR
Wi T

Suite, Apt. #, etc.s\‘\
ot

DO NOT WRITE IN THIS SPACE

City & State | . City & Stale | 4. FEI Number Applied For
1Ly rLD Rip A Miawmy i:LD R10A 650144301 M| Not Applicable
Zip . Couniry Zip Country : " ' . $8.75 Additionat
5. Certificate of Status Oesired . :
Bs‘é’g USQ: 33'63 US Q m Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
[ I B T Tt A Narme

JACBUES  MomMmPREMICA

Street Address (P.C. Box Number is Not Acceptable)

MOMPREMIER, JACQUES
325 NE 110 TERRACE —
MIAMI FL 33161 325 NE . 1D Tenrance
. City . . Zip Code
) armw FL éj3 ]
8. The above named entity submits this statement for the purpose of changing its registérgd offi registered agent, or both, in the state of Florida.
| siGnaTURE _TACRUES MOmMPREMIER 04-22. 0/
Slgnature, typed or printad nama of ragistered agen and title if applicable. (NOTEAReg sfad Agenl signaturg required when rainslalinrg) [ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e PD Delete TITLE v e Kl Crenge (] Addition
NAME MOMPREMIER, JACQUES NAME MOMPREMIER, JACRUES

stheeT ao0fess | 395 NE 110TH TERRACE STEETAORESS | 328 NE 118 [Ty, Termace

GN-S-ZP | MIAMI FL 33161 s | liamny, Fe 3316

mE VP DR petete TME PD ' I Change [ Addition
NAME SMITH, REV LAWFQRD NAME Hrbs , HEROLD .
STHEETADGRESS | 14250 NORTH MIAMI AVE STRETADORESS | 29 6,0 S ot Lake Miramar Crle
CITY-ST-21P MIAMI FL 33168 CITY-ST-21P wrameac, FL 33025

TMLE ] ) ODetete TITLE Dl ) [ Change [ Addition
e WILSON, NEVILLE A e Giovanna Rodrguez 7~

STREET ADDRESS | 3034 NW 195TH TERRACE STREET ADDRESS | 4 2, 2, S 1> W o 5‘{'

CITY-S1-7IP MIAMI FL 33056 CITY-5T-2P Penn b ,—;Le rnes FL 33026

e S O] Dekte TILE ’ Ol Change [ Addition
NAME WILLIAMS, ELAINE NAME

STREET ADDRESS | 7910 NW 4700TH STREET #105 STREET ADDRESS

CITY-ST-ZIP MlAMl FL 33015 CITY-$1-2IP

TIMLE VD¢ mne\me TITLE ] change [ Addition
NAME HINDS, HEROLD NAME

STREET ADDRESS | 8080 SOUTH LAKE MIRAMAR CIRCLE STREET ADDRESS

CITY-ST-2Ip MIRAMAR FL 33025 - CITY-S7-2IP

TLE T [ celete TILE [ Change [ Addition
NAME CHARLEMAGNE, GEQRGE NAME

STREET ADDRESS | 14701 NW 3RD.AVE STREET ADDRESS

CITY-ST-21P MlAMI FL 33168 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm%an address, with

_/SIGNATURE AND TYPED OR PRINTED NAME CF SKINING OFFICER OR DIRECTOR

SIGNATURE:

all other like ergpowered.

Elaine Whltiams
14 q

305 €23 368

V4

£ ibate

Daytime Phona #

§

CR2E037 (10/00)



