FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747480

1. Entity Namej e

PROJECT STOPPP, INC.

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90077 012 ****70.00

Principal Place of Business

520 N W 72ND LANE
MIAMI FL 332380152
Us

Mailing Address

P.C. BOX 380152
MIAMI FL 332380152
us

2. Principal Place of Business

3. Mailing Address

(AR MR TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1965134 Not Applicable
Zi Zi Count iti
P Country P Y 5. Certificate of Status Desired H $8'75 {\ddlllonal
Fee Required
=-  G-"Name and Address of Current Reglstered Agent' - e i = -~ =-7:Name ant Address of New Reglstered Agent= — - T
Name

ORANGE, CLEOPHUS

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

951 NW 46TH ST
MIAMI FL 33127 o o
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
- Slignature, typed or printed name of registerad agent and title .f applicable. {NOTE: Registered Agent signature requirad when reinstzting) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
W0 - Tt QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE STD [ Dalete TILE CJchenge [ Addition |
NAME JOHNSON, BERNICE NAME |
STREET ADDRESS | 485 NW 84TH LANE STREET ADDRESS i
CITY-ST-ZIP MIAMI, FL 00000 CITY-ST-ZIP .
THTLE VD [ Detete TILE (O change [ Addition
NAME SNOW, ROBERT NAME
STREET ADDRESS | 8015 SW 198TH TERRACE i - STREETAODRESS |~ _ i - ~ — . -
"emyIs-2p MAMIFL =~ o - - - CITY ST-2IP .
TITLE D O pelete TITLE O Change ) Addition
Nave HOOKS, JUANITA NaNE
STREETADDRESS | 16914 NW 52 PL STREET ADDRESS
CITY-S7-2IP MIAM!, FL 00000 CITY-ST-2IP
TILE D ) [ pelete TITLE O change [ Addition
NAME DAVIS, FREDDIE L. NAME
STREET ADCRESS | 1369 NW 96TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-57-7IP
1
TITLE PDC 1 Delete TMLE [ change [ Addition
NAME WALLACE, MAURICE NAME
STREET ADDRESS | 9190 BISCAYNE BLVD SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TITLE [ Daletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: _ (ZAN AR SR OCRED

SIGNATURE AND TYPED OR PAINT

2/22 /00 (305)757-206/

Daytime Phone #

007 (/e )

3

T
I



