2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004440

1. Entity Name

NATIONAL URBAN FELLOWS, INC.

FILED
Secretary of State

02-03-2000 90017 017 ****6].25

Prircipal Place of Business

55 WEST 44TH ST STE 600
NEW YORK NY 10036

Mailing Address

55 WEST 44TH ST STE 600
NEW YORK NY t0036-6603%

(VY ( Dy

2. Principal Place of Business

3. Mailing Address

A AR AU G

M

Feb 03, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, eic, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7404350 Not Applicable
Zl Countr Zi Count iti
P ry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — = — — Name —— o — =TT T o—.

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

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD -
PLANTATION FIL 33324 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed ar printed name cf registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feses Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD ' 1 Delete e [change [ Addition
NAME BURTS, EZUNIAL NAME
STREET ADDRESS | 350 SO BIXEL ST STREET ADDRESS
GY-ST-ZP 1108 ANGELES CA 90051-1696 Gi-ST-2P
TMLE v ’ O Delete TILE [Jchange  [] Addition
NAME LEE, MARY WONG NAME
STREET ADDRESS | 1403 PASEQ MARAVILLA STREET ADDRESS

orv-sT-zP | eAN DIMAS CA 91773- CITy-ST-2IP e e - - cema - .
TRLE D ‘ {1 Delete TITLE [ change [ Addition
NAME LOGUE, FRANK HAME :
STREET ADDRESS | 173 LIVINGSTON ST STREET ADDRESS
CITY-ST-2P NEW HAVEN CT 08511 CITY-ST-2IP
TITLE D [ delete TITLE O change [ Addition
NAME TEDESCO, TED NAME
STREET ADDRESS | 1217A SALSIPUEDES AVE STREET ADDRESS
cmv-sT-2P | SANTA BARBARA CA 93103 CITY-S1-2IP
TITLE P " O peete TMLE [ Change [ Addition
NAME ALVAREZ, LUIS . NAME
STREET ADDRESS | 55 WEST 44TH ST STE 600 STREET ADDRESS
CTY-ST-ZP | NEW YORK NY 10036 CITY-ST-ZPP
TITLE s ) O pelete TITLE [ Change [ Additicn
NAME ECHEVESTE, ADOLFO NAME
STREET ADDRESS | PO BOX 24152 STREET ADDRESS
ovv-si-z22 | TEMPE AZ 85285 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3}). 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 comoration or the receiver or trusiee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:” Yz a. Al

<" §IGNATURE AND TYPED OR PRINTED NAME OF smﬁy{ﬁcgg OR DIRECTOR

address, wit

thewdike empowered.

427 ) 2000 . 212-A21-F420

‘e a % - Pm

Date Dayima Phona #

CR2E037 (9/99)



