2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # F97000004440

1. Entity Name

NATIONAL URBAN FELLOWS, INC.

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90014 047 ****61.25

Principal Place of Buginass Mailing Address

S5-WEST-FH-S1-8T5-600

NEW-YORI-NY-10006— NEW-YORK-N¥—10036—

55-WEST 44TH-ST-5TE-600

9498054

[N

I

Aw Ar———r . LD o=

2. Principal Place of Business 3. Mailing Address
JoHN STREET 59 JokN STREET
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Stke. 310 SUTE 310
City & State . City & State 4. FE! Number Applied For
New oORY. | Nel.o fo R NP(U) %rz t‘, MW} YD(LC, 23-7404350 Not Applicable
Zip Cauntry Zip '__ Coudtry . ) $8.75 Additional
e 3 2 ’ 00 3 8 5. Cerlificate of Status Desired O Foo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i o T . i ——
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or hoth, in the state of Florida.
SIGNATURE i
Signaturs, typed or printad name of registered agent and [itle if applicable. (NOTE: Registered _Agsni signature required when reinstating} ) . DATlE‘ B - e o
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
T s - £ Delete TITLE D I crange O Addition | 3
HAME BURTS, EZUNIAL NAME RURTS, Ceuih =
streer noRess | 350 SO BIXEL ST STREETADDRESS | 350 S0. wEL 5T 5
or-st-2p | LOS ANGELES CA 90051-1696 ov-sezp | LoS Anecies (A Coo 51 - b g
TILE M. ] Delete Tine C D = ) chenge O Agiton | &5
NAME LEE, MARY WONG NAME Lee, Mary \A)Dﬂ% {
streeTaooRess | 1403 PASEQ MARAVILLA STREETADDRESS | WO PASEC Morov oo
om-sr2¢ | SAN DIMAS CA 91773 ov-sze | Soa) Divmas CRA Q1T 3
TITLE DOGUE ERANK O Delete TITLE Vc Michael O] Change [ Addition
NAME L \ NAME p 1

_STREET ADORESS- [ <173 LIVINGSTON- ST ==~ ==~~~ ~=7 "= 7 STREET ADDRESS )_Bo‘(\)lencﬁi;‘, yonod % e Drwe ﬁ—'LaDK
orv-s-z° | NEW HAVEN CT 06511 ‘ EITY-ST-2P At \anta, Géep e 20304
TILE )] TMLE ' Change Addition
e TEDESCO, TED o e DN{RT-’G'Q” HAM WATT e S ¥
seeeraooress | 1217A SALSIPUEDES AVE swemaonress | |00 DOUTH Oceon DR
ov-sze | SANTA BARBARA CA 93103 ovse | FT- Lauderdaye, & 1- D33\
e P Delet TILE [ Change Addition
e ALVAREZ, LUIS Qe B0 |2k, ceoreE CARAVGLHO » O
sTReer Ap0RESS | 55 WEST 44TH ST STE 600 sTecTaooness | 2320 VoleNGa Bwd: SuiTE 300
orv-s-2¢ | NEW YORK NY 10036 oSt | Saevd Qo LA GBS
TITLE S [ pelete L D [ Change B Addition
NAME ECHEVESTE, ADOLFOQ NAME MR Roke 2+ K GoodwiM _
stReeT ADDRESS | PO BOX 24152 STREETADORESS |I4O 1 X SD¥vreetr Nw 3o TE &00
CrvsTZF | TEMPE AZ 85285 a-ste | w/gshingdon, DC 20005

of the corperation or the receiver or trug
changed, or on an attachmerf§ wit

QICNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 11§’.{}?(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 lsgal effect as if made under oath; that | am an officer or director
acule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Gri) 3956222



Title:
Name;:

Street Address:
City -State-Zip:

Title:
Name:
Street Address:

City -State-Zip:

Title:
Name:
Street Address:

City -State-Zip:

D

Rev Carolyn N Graham
441 4th Street NW Suite 9208
Washington DC 20001

D

Hon. Harvey Johnson Jr.
1141 Hallmark Drive

Jackson, MS 39206

D

Mr. Benjamin Reyes

41 West Congress Parkway, Suite 300

Chicago, IL 60605

DChange

DChange

D Change

0
000 4y
0%,

o)

[X]Addition 9

Addition

[X]Addition



