2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000813 Apr 30,2001 8:00 am

1. Enty Namo ecretary of State
TRUE KNOWLEGDE, INC. 04-30-2001 90057 039 ****61 .25

Principal Place of Business Mailing Address
1535 NE 128TH STREET 1535 NE 128TH STREET
MIAMI FL 33161 MIAMI FL 33181

a5 ABoy £ Ac AR/
Suite, Apt. #, alc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Apphed For
68 —04Ry 69 2 Not Applicable
z Countr zi Count ' -
:p euntry e ouniry §. Certificate of Status Desired [] $8'75 A_ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NMens AL AL~
N|BBS, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
1535 NE 128TH STREET
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE DP O palete THLE [ Change [ Addition
NAME NIBBS, JOSEPH M NAME
STREET ACDRESS | 1535 NE 128TH STREET STREET ADDRESS
CATY-ST-21P MIAMI FL 33151 CITY-$T-21P
TILE ST [ Detete TITLE ,E\@ange {7 Addition
NAME SUU-NAN, SUETTE M NAME <) LL—{ \)Pd\-if‘ < 2ETTE M
STREET ADDRESS | 1535 NE 128TH STREET STREET ADBRESS
CITY-ST-21P MIAMI FL 33161 CiTY-5T-2IP
TMLE DS [ oelate TITLE ] Change [ Addition
NAWIE NIBBS, SIMONE E NAME
STREETADDRESS | 1535 NE 128TH STREET STREET ADDRESS
CITY-ST-21p M'AM' FL 33161 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this reaport or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that  am an officer or director

of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— ‘ rs (3) ; e
SIGNATURE: _JeSERR MACARLY kN8RS lﬁacmﬁ; ﬂ, 4,24,0,5 59357

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phane #

0042025

CR2E037 (10/00}



