2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002106

1. Entity Name

A.J.NM. COMMUNITY DEVELOPMENT OUTREACH CENTER, IN

Principal Place of Businass

206211 NW 22 COURT
MIAMI FL 33056

Mailing Address

MiaM! FL 33056

20621 NW 22 COURT

2. Principal Place of Business

2239 MW B9 ST

3. Mailing Address

20624 £¥42 2

IS o

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

FILED g
May 10, 2001 8:00 am ¢
Secretary of State |

05-10-2001 90147 040 ****51.25

= v awvw Ay

L

DO NOT WRITE IN TH!IS SPACE

City & State Gity & Staled 4. FEI Number FEoplied For
Meamnt  Ft— Plopm® F2 Not Applicable
Zip Country Zip Coyntr & : $8.75 additional
X f f -
L% | 4-2/ ws ap - d& 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
PRATT, JOEL E ( pranie)
20621 Nw 22 COURT
MIAMI FL 33056 : :
City FL Zip Code
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.
SIGNATURE % £ b 1 _’l?”o (
nal&e, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature réquired wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O change ] Addition 3
NAME PRATT, JOEL E NAME S
STREET ADDRESS | 20621 NW 22 COURT STREET ADDRESS %
CITY-51-21P MIAM! FL 33056 CITY-ST-2IP %
TITLE sD [ Delete TITLE [ Changs ] Addition x
KAME GADSON, THERESA E HAME
STREET ADDRESS | 20821 NW 22 COURT STREET ADDRESS
CIY-ST-24P M'AMI FL 33056 CITY-ST-21P
TILE 1D O Delete TITLE O Change  [_] Additian
NAYE WILLIAMS, LEONA NAME
STREETADDRESS | 20621 NW 22 COURT STREET ADORESS
CITY-ST-2IP MIAME FL 33056 CiTy-81-21P
TITLE 1 Delete TILE [JChange [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST1-20
L [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-S1-219
TITLE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empowered to execute this report as required by Chaptep§17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: & 4-27-0( [a08)p25 5200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R ‘ Date \ﬁa‘vfimsﬂshone #




