2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O001595

1. Entity Name :

COMPASSION CONNECTION INT'L INC.

Principal Place of Business Mailing Address

4021 NE. 2ND TERRACE
POMPANO BEACH FL 33064

4021 NE. 2ND TERRACE
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apl. #, elc.

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90211 005 ****51 .25

B
:

HMWWMWWMMWWWN”

DO NOT WRITE IN THIS SPACE :

Applied For

City & State City & State 4. FEI Number
{;5- D qﬂ? 7‘ 4 1 Nct Applicable
Zip Country 2o Country 5. Certificate of Status Desirgd a ?g.giﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = m——— _ _| Nama  _ ~ - o _._ _ ]
ALLEN. DESRENE A Street Address (P.O. Box Number is Not Acceptabla)
4021 N.E. 2ND TERRACE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typad or printécd name of registered agent and tile if applicable. {NOTE: Registerec Agent signature required when rainstating) 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O] Delete TIMLE (3 Change [ Audiion | 8
NAE ALLEN, DESRENE A NAvE : <
STREET ADORESS | 4021 N.E. 2ND TERRACE STREET ADDAESS N
om-sT-2p | POMPANO BEACH FL 33064 CIv-g-2p g
o
TITLE ¥30MPSON LEROY \B’Delete TITLE VP W ) ! < _’,6 v ga _'/f—/ e P Change : [0 Addition S
NAME X NAME ;
STREET ADDRESS | 3021 N.W. 40TH ST STREET ADDRESS 3 75- 4 :]— KR SO E) v Gf .
orv-st-2p | | AUDERDALE LAKES FL 33309 o | Fovt (e 2le 333/ 2!
TITLE SD E‘ﬁglmg TITLE Ny n o : ’n L. s Ethange [ Acdition
NAME GIBBS, CLAUDETTE . e NAME . \/,@ ‘?g— = ,EA'Q'N g [ SO IR —
~STREET ADOFEE | 2400 SWSTH STREET =~ smecrnness | O NE 2ndt Tonace
onv-st-2» | FORT LAUDERDALE FL 33312 a-s-2p mpano Peach Fl 3306y
TITLE 1D 7 pelete THLE ! [ Change ' [ Addition
NAME HIBBERT, ELVENA NAME
STREET ADDRESS | 3370 NW 14TH PLACE STREET ADDRESS
omv-st-zp | FORT LAUDERDALE FL 33311 cy-51-2p
TMEe D 1 Delete TITLE [ Change - [J Addition
NAME ALLEN, KEITH NAME _
sTREeT ADDRESS | 4021 N.E. 2ND TERRACE STREET ADDRESS i
orv-stze | POMPANO BEACH FL 33064 CIrY-5T-2P
TIRLE D - CHelete me D %—O e NAY RN-€ change © ] Addition
e PEART, DAPHNE e ki . 21ud |
STREETADDRESS | 5717 BOYNTON CLOVE WAY seeraonness | 3 7 24 Fevcdess ~ u
on-s-2¢ | BOYNTON BEACH FL 33437 sz ) Fovf Laudevdzie 333(2
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is Irue 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 corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( ﬁ“qf] i
LT RN CDESINT M, 085 = 0/ 552
SIGNATURE:M UL QIDESEEN T /11/6A A3 < O/ &3340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # ‘ 4




