3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002559 May 11, 2001 8:00 am
1. Ently Namo _ Secretary of State
THE PORTRAIT OF EMPOWERMENT, INC. 05-11-2001 90066 031 ****70.00
Principal _Place of Business Mailirng Address
13724 NW 22 PLAGE 13724 NW 22 PLACE' h
OPA LOCKA FL 33054 QPA LOCKA FL 33054
s T S —— R EREAAE A D ET RO
(3250 ANKL AL AUE 1372y P 22
Suite, Apt. #, etc. Suite, Apt. #, etc.| DO NOT WRITE IN THIS SPACE
. ' —— !
City & State City & State | 4. FEI Numb Applied For
CbalocKa FL Opafocica L 650997665
Zip Country Zip ! Couniry . : $8.75 Additional
%ﬁ’ wﬂ 33051/ V7 d; U 5 A— 5. Certificate of Status Desired X Feo Roquired
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
) Name
SMITH-JOHNSON, DOROTHY Street Address (P.C, Box Number is Not Acceptable) -
| osISTANW 22 PLACE B |
OPA LOCKA FL 33054 ' MG
‘r:t}' g ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the state of Florida,
|
A
SIGNATURE |
&gn;ture, typed or printed name of registared a*ﬁt and title if appticable. ‘(NOTE: Registerad Ageént 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 Addedio Fees Department of State ,‘
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TIME \lice FPre Jl‘aé_;l T O Change 1 Acdition | 8
NAME SMITH-JOHNSON, DOROTHY NAME Glovia 7. IKerivh S
STREET ADDRESS | 13724 NW 22 PLACE sreeTeo0iess (244073 S G/ AVE s
om-si-2p | OPA LOCKA FL 33054 stz | AMiami AL 33189 i
TMLE .| SD 7 Gelete TITLE AsSistan 1 SEC@{’dﬂo O crange X0 Addiion |
NAVE LEE, CYNTHIA NAME Dan gl Aavan
STREET ADDRESS | 1334 SW 119 AVE #114 seeTanoness | & (ARG AN (LA ST
orv-si-2¢ | PEMBROKE PINES FL 33025 _ avsw | Hialeah , £l 33016
TMLE D X1 Detete | TITLE c / ; F‘f'a N Ad d I‘ SoA [ Granga (] Addition
NAME KING, ROSETTA, : NAME ey PL
STREET ADDRESS | 16912 SW 101 PL ' STREET ADORESS 20027 ” 6 —
CIFY-57-2IP MIAMI FL 33157 ; CITY-5T-2IP lJ‘,a {Qd‘”\ L J‘ZOIS‘ /ffﬂﬁl 2zt |.
femme— - —me- T omo T T O Delete TITLE Divectort iy O change &) Addition
NAME NAME PQfVl‘&fﬂ- £Ells
STREET ADDRESS STREET ADGRESS | 4 “{é pu ﬂﬂﬁ 4(5
£ITY-T-2IP CITY-ST-2P B, -7 53@7_/
TLE [J Delete TITLE Divsetor " [ Change Addition
NAME NAME Ricovvdd W See b
STREET ADDRESS STREETADDRESS | R DAY A " R 05T
CIY-ST-7IP "CITY-ST-2P ) * AL BE3SG
TITLE 5 Delete TITLE DPivE . [ change  J%) Addition
e 99y Mills Démon, ph b
STREET ADDRESS STREET ADDRESS 3 4]
CITY-5T- 2P p— K3 IO Cﬁiﬂﬁ ﬁlﬁ.&rf@so
12. | hereby certify that the information supplied with this filing does not qualii‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or tfStee empowered to executs this report as requiregiby Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of ch an attachmerdress, with E&other likg.ampawered, ¢ 50-;— )
1 !“i L= n ik Ham?;ﬁ— /—-—-J i / 0 / R
SIGNATURE: __ AGUAIRIAE Pagm ISE i &58-7350
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOA Date T DanmeProngn = fm d



