2001 UNIFORM BUSINESS REPGPT (UBR)

FILED
Jul 10, 2001 8:00 am

DY
DOCUMENT # NO0000004273 v Secretary of State
1. Entity Namo 07-10-2001 90119 033 ****61 25
COMMUNITY IMPERATIVES TRAINING, INC. L/A/ )
Principal Place of Business Mailing Address .
A~ o
16120 5w 107 FLACE 16120 SW 107 PLACE ’ TETys
MIAMI FL 33157 MIAM) FL 33157 * ‘ :
. I
Suite, Apt. #, alc. Suite, Apt. #, elc. Do NOT WRlTE rN THIS SPACE__. . o - - =
s |z Gty & State oot =SSR - C-ily & State 4. FEI Number Applied For
Not Applicable
zp Counlry Zip Country ” ‘ f $8.75 additional
5. Cenilicate of Stetus Desired 0: Foe Required ny
.-—.6. .Name and Address of Current Ragistored Agemt —- - . - |- v~ =~ _7,-Namea and Address of New Regtslnrod Agont- — ’
Name -
N '
MICREY CARRE 8 Strest Address {P.O. Box Number is Not Acceptable)
1
18120 SW 107 PLACE
MIAMFL 33157
T City j FL l Zip Code
8. The a'bove named entity submits this siatement for the purpose of ¢changing its registered office or registered agent; or both, in the state of Florida.
L]
SIGNATURE ad/v\.u__ A D’)«uéc«, s ('/J ¢/fmi
Signatuze, typed or printed ndmS o regisierad -975 el tile .ponr.an 3 (NOTE: Registarec Agert SgnaiLre requred when reinsisling) Foae {
.} )
—— ... FILE NOW: .. | ..% Flection Campaign Financing _ $5.00 May 8¢ ___ MakeCheckPayableto |
FEE'IS'$61.25 T Fnd GaniHibation: dded 15 Féo8 Department of Staté™ 0
10. OFFICERS AND DIRECTORS 1. ADDITIONS /ICHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME - D T pelete TLE [ Change (3 Addition §
o SHAHBOZ, ZORA NAME” l g
STREET MODRESS | 8310 SW 60 AVENUE STREET ADDRESS [ ~
CIvY-ST-2P MIAMI FL 33143 CITy-51-2¢ : ,_,8_,
L 1D . O Delete LuH ; O Change [ Addition g
mee . [ HAWKINS, LEE NAME
STREETADDRESS | 4850 SW 24 STREET STREET ADORESS . | ‘
oy-s1-20. . | .HOLLYWOOD.FL.33023 - ~ e erv-st-2 - L
nnE D O Detere TTE O crange [ Ageition
HAME CORLEY, CHARLES HAME .
STREET ADDRESS | 16322 SW 107 COURT STREET ADRESS
CITY-ST-71P MIAMI FL 23157 CiTY.ST-2P ;
TME [ pelete 1j13 i [ change  [J Addillon
NAME NAME t
| STREET ADDRESS STREET ADDRESS .
CHY-S1-2F T e e e e R OvesTZR. N e o l
TWILE O oelete TLE ! [ Change” ] Addition | o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GIY-ST-ZP
WILE O Delete TINLE [Change [ Asdition
NAME - L B " NAME )
STREET ADDRESS - STREET ADORESS:
CITY-57- 2P CITY-7-21P - ;
12. ) hateby certify that the information supplied with Lhis filin gdnes nat qualify for the exemption stated in Section 1194 0?&‘3)0} Florida Statutes. | further centify that the information’
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If mada under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered {0 execute this repori as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
A changed, or on an attachment with an address, with all other like empowe;
fom e Y 3¢
SIGNATURE: C‘-ﬁ "RGNETRRLREQUIZED /M %/:/ (s ‘f)‘f 38577
L SIGNATURE AND TYRFED OR PRINTED NAII#)F SIONING OFFICER OR DIRECTOR ~ Craytme Phone & J




