FILED
2003 NOT-FOR-PROFIT CORPORATION May 14, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # NO0O0O00002559 Secretary of State
05-14-2003 90143 036 ****66.25

1. Enlity Name

THE PORTRAIT OF EMPOWERMENT, INC.

Principal Place of Business Mailing Address
J
13724 NW 22 PL 13724 NW 22 PLAGE Uiodrly
OPA LOCKA FL 33054 OPA LOCKA FL 330544002 ’
us us
Suite, Apt. #, eic. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0997665 Applied For
Not Applicable
--—Z_'p.—-.__.___.-.-,...,_.u_- __;E:’Q_U'nil}' - - Zip = _.___COUNW — e |_5. _Certificate of Status_ Desired D‘-—gese-Ts Ai?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SM"H'JOHNSON‘ DOROTHY Street Address (P.O. Box Nurmnber is Nat Acceptable)
13724 NW 22 PLACE
OPA LOCKA FL 33054
City Zip Code

submits thig statement for the purpose of changing its regmtered office or registered agent, or both, in the State of F!onda I 'am familiar with, and accept

R (L] Bt B / 30[03

8. The above named enji
the obligations of r

SIGNATURE
%\ature typad or printad na cl registerad agent and title if applicable. (NOTE: Fieglslera7 Agent signature required when |nslaung) DATE
. 9. Election Campaign Financing ' $5.00 May B " Make Check Pa!;"'able to
FitE NOW: FEE IS $G1 -25 Trust Fund Contribution. M Added to Fees © . Fiorida Depanment of State
- i
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE & 177 F f?sﬁdw [ pelete TITLE [dChange  [J Additicn
NAME SMITH-JOHNSON, DOROTHY NAME
STREET & ‘e‘unsss 13724 NW 22 PLACE STREET ADDRESS
orr-st-2f  [OPA LOCKA FL 33054 CY-§T-2P
TITLE SU kY efff% 1 Delete e O change [ Additicn
MAME | NAME
STREET ADORESS 1334 SW 119 AVE #114 STREET ADORESS ===
urv-51-2°  |PEMBROKE PINES FL 33025 CTi-57-2IP
mie |1 Tesabure~ O] Delets L Ol crange [ Additian
HAME ADDISON, CLIFTON NAME
STREET ADCRESS | 20027 NW 64 PL STREET ADDRESS
cry-sT-zP | HIALEAH FL 33015 CITY-$T-2IP
TITLE W \J.ce- PrESJd@rr [ pelete TTLE O change (] Addition
HAME KEITH, GLORIA NAME
STREET ADORESS | 21473 SW.01 AVE STREET ADDRESS
arv-sT-zp  [MIAMI FL 33189 CITY-$T-7IP
TIE M Dyrédgar [ Delete e Ol Crange T Addition
NAME LAVAN, DANIEL NAME
STREET ADDRESS | 8126 NW 162 ST. STREET ADDRESS
civ-st-zPk - [HIALEAH FL 33016 CITY-ST-2P .
e D Dwéstoy ' S Dels TILE [ change [T Addition
NAME ELLIS, PATRICIA L - NAME
sTReET ADDRESS | 1146 DUNAH AVE STREET ADDRESS
CITY-S§T-2IP OPA LOCKA FL 33054 oITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 corporation or the receiver or trustee empowered to execute this "- t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachme an adress with all other like empg
g () /0> [355 1688935

SIGNATURE: _ Y& NATM@

CR2E037 (10/02)



