2003 NOT-FOR-PROFIT CORPORATION‘

" UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # 761105

1. Entity Name

PRISON REHABILITATIVE INDUSTRIES AND DIVERSIFIED
ENTERPRISES, INC.

'“ﬂi E

Secretary of State

01-27-2003 90351 020 ****70.00

Principal Place of Business Mailing Address

12425 8TH ST N 12425 - 28TH ST N

SUITE 108 ST PETERSBURG FL 36
ST PETERSBURG FL 33716 Us '

us

2. Principalt Place of Business 3. Mailing Address

MGG RRAR TR RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.2 167018 Applied For
Not Applicable
Zi Count Zi t iti
® ountry P Country 5. Certificate of Status Desired K $8'75 Addltlona!
Fee Required
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registerad Agent
- PR R e et e A Name— - =T e — e S -
BHEWTON' WILBUR E Street Address (P.O. Box Number is Not Acceptable}
225 SQUTH ADAMS STREET
SUITE 250
TALLAHASSEE FL 32301

City

Zip Code

FL

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 famiiiar with, and accept

the oligations of registered agent.

SIGNHURE

Slgnature. typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signatura raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.256

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIME CD O Delete mLE {J Change ] Acdition
NAME LEIVA, MARIA C NAME

STREET A0DRESS | $550 MADRYGA AVE STE 406 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-2IP

TTLE PD 1 Delete TITLE O Cceo Dthange [ Addition
HAME DAVIS, PAMELA J NAME

STREET ADDRESS | 12425 - 28TH ST N STREET ADDRESS

orv-sr-22 | ST PETERSBURG FL CITY-ST-2F REX R 1IA

THLE D B elete TLE O Charge [ Addition
NAME HUFF, JAMES E NAME

sTReeT a0RESS | 8465 QLD DIXIE HWY STREET ADDRESS

orv-sT-2P | WABASSO FL 22970 CITy-ST-2PP

e D O delete TIILE [ change ] Addition
NAME ALVAREZ, MARCELO A NAME

streeT anpAess | 777 BRICKELL AVE STE 1150 STREET ADDRESS

omv-st-ze | MIAMI FL 33131 CITY-ST-2IP

T |Beccem, kevpee O | o &
streeT avoaess | OES b e’AYO v Leva Bevo STREET ADDRESS

CY-5T-20 lanto, FL 21000 CITY-5T-2P

TTE <P O Delete TITLE [ changa ddition
NAME HAmreTon, LAWARNCE L. NAME m
STREET ADDRESS | & 35 0 TEeu DA 1A Dasvh STREET ADDRESS

CITY-87-2/p ClEALL ATEN - 13 L0 CITY-5T-2P

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

indicated on this report or suppiemental report is true an
of the corporation or the receiver or
changed, cr an an attachment witlyan adgress, with all otbe

g empowere

SIGNATURE:

EoUSEDR, /M

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stde empowered to execute this report as required by Chapter 617, Florida SlatuEG:UaZ\d that my name appears in Block 10 or Block 11 if

Sl

N-5c¢-23¢¢

CR2E037 (10/02)




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #( 7L iio 5

1. Entity Name

pﬂ-;;a.u Eéi.mc&-.tc.‘;zfxarrvﬁ Trposrares Anp

Ofu rf.d.s-z:ﬁrﬁp G TEAPALSES, fvc

2. Principal Place ni Business 3. Mailing Addreeq

[2Ua5 2™ St

Suite, Apt. #, &G, Suite, Apt. #, ¢fc.

Surre (o3

0O NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
Sf‘ pF-:,»«gBu{LC, i’(. : - 9(6')0 /6 iNot Applicable
Zi Count 2i. Countr iti
.33 A ‘; ountry P oLty 5. Certificate of Status Desired ] Ei'ggnﬁiﬁmna'
oo 3 L 7. Nama and Address of Current Regis !ared Agert
Name

Sireet Address (P.0. Box Nurmber is Not Acceptable)

City FL l Zip Code

8. The above named enmy submits this statement for the purposa of changmg its reglstered office or registered agent, or both, in the state of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatur

16,

lypen of pnrzwd aame of ‘aglslefad agent and #a if dopticable. (NQYE. Registered Agent gnaiire redquied whea -ainstaling )

9. Election Campaign Fingncing $5.00 May Be
Trust Fund Congribution. ] Adderd to Fees

OFFICERS AND DIRECTORS

I
e [¥]
NAME Dﬂ-E_Ss‘E/«L Wrieram &, ! ‘
stcersonness | § A D Sr LEoneE lewaT SifEE ADORESS
omestze | SacikSawurclE Reacu, F< 32250 ovire .
TME [§)] - TnE
NAME Hanmas, Rrevanp €. NAME ‘
sigersconess | 14N S Q) SR 43 & - STHEET AUDRESS !
oY St Ouvrepo , F L ANLs Sy s
me [®; e
NAME Hrec-LhacTEa: R~ ~—— — 1
sweeranoess | G f ¢ A)ﬁ o UARLsneren Ro. - STREET ADERESS
CHY -SI-29 Phrisacot A, Feo 22506 T Sr e : . : E
TIE - HTLE y
| Moonr, Mecuaze W. "IN THIS SPAC
steeraoniess | 260t Atara Srowg fRoao STREET ADDAESS
sz | Tatc AASSER _EL 232399 LY. 5127
I7LE e
HAME ‘?gm‘;g’ FowAnp €. NAE
s | g SA0 S Dapsravo Buvo, S urre 300 | smeeriooness
CITY-ST-2P MrapmE , 72 [é ke < CITY-5T-7iP
THLE ' TmE
NAME cornTral, Lanoe s. " sernde
swerauss | {A6% LAteo Peack STREEY ATOIESS
CITY-8T- % dcKsomv rece ; e 2ol QiIY-5T. 2P

12, } heraby cenily thal the informalion supplied wilix ihis fliling Goes
indicated on ihis report or supplemenal roportis lrus and

Curale &

altachment with &0 address, with all gther like empowered,

SIGNATURE:

5 net gualify for ihe exemption slated in Section 1 18.07(2)(1), Florida ‘Staruleq [ further cerlxry that the informaticn
fRat my signature shall have e same legel eftec as if mads under, cath; that | am an officer or director
of tha corparalion or the receiver or Yrustee empowerad 10 sxecuta 1his frepart as required by Chapter 817, Florica Siatutes: and that my name appaars in Block 10 or on an

CR2E037B (12/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Baytare Prure ¥




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
T

DOCUMENT # 761105

1. Entity Name

P.q_;—;o.u Eﬁm\w ITATIVE FTrvosrares Avp
Dsudasrrrep Carapssizs, Tre,

2, Principal Place of Business . 3. Mailing Address
i24as 2% st p
Suite, Apt. #, &tc. Suite, Ant. #, eic. DO NOT WRITE IN THIS SPACE
Lurrs (03
City & Statg City & State 4, FEI Number Appiled For
G PeTEnsBolll ((.. 54 - 2lenolg Not Applicable
Zij Country : m
35':’ ~ L Country s iy 5. Certificale of Status Desired . [] Eeae‘ ;ssq l‘:f:c"l“’"a'
g R 7. Name and Address of Current Registered Agent

Name _ __ - .

Siree! Address (P.0. Box Number is Not Acceptable)

City FLT Zip Code

8. The above namead antity submits this statement for the purposae of changing ifs registered office or registered agent, or both, in the state of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigy

naUE, YPEG or printec aaima o registened agent and fide if appRcach, (NOTE Rogisierad Ageat sAnaiure redqited wiign -2isiating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Centibution, ] Added to Fees

CRZE0378 (12/02)

0. ~ OFFICERS AND DIRECTORS

TiTLE

NaME STEPHB NSNS, OwEMOOLYA . !

smpass | A9 ColLuvmnra D, CSIRELRDDRESS

avste TAmPA . 33863 ¢ cirv-51.72 : o

e ») i il ‘ T
NAME WwatLacE, PErRAreic D. | NARE: . I
smeeTADDRESS | 3 K, “TU E v LAuE  STREET ADDAESS

s | AL Apo . £ ke AW JGi-s1-zp

TITLE '} ime -

NAME BR_uFLS OkA L BAME P

STREETADDRESS | § YU QS ‘g¢ie ST pon SoTTENLC 3 SREETADDRESS |

oY S1-@P <r. PETEJ.SG o, = REGYYA SO SEp

g v R ‘ -
NANE Sm:“r‘u Ropgar M, s _ iN THSS SPA E
srcraomness | {DHIS P04 o M, Suxem (03 STRZET ADORESS

ciny-s1-ap Sr. PErRAS Aol e Fo 306 CilY-S1. 2

e v . TRk

HANIE FebiEmon , YAcL RAME

smeerannasss [ [P UR S Pt St M., Suores o3 " STEET AGORESS

CITY-ST- TP Sr. Prreasmon L r ' 22924 & CITY- 120

L

e Haaszn, FostFn

SWEETADDAESS | | 4D § }64-‘\ SE. M. CSorri (03

CITY-57- 2 Sr. Pareas /5‘)/1,‘, r— o 2201 L CCiTY-ST-BP

1 qualily for ihig exemption slated in Sgction 119.07{3%i), Florida “;lafuls‘; I {urther cerlify thal the inforrnation
ihat my signaiure shall have the sams lega! eftecl as it mada under oath; that | am an officer or director

s report @s required oy Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an

12. ! hershy cettily thal the informalion w,;plled wilh this filing does no
indicaled on this report or supplemertal report is lrue and accurat
of the corporation or the receiver or rustee ampowsrad 0 axeouls tf
attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytary Proae 0




