2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NOO000C004508 Secretary of State
1. Entity Name
01-27-2003 90208 021 ****70.00

RICHMOND PERRINE REALTY REAL ESTATE CAREER JOB T
RAINING PROGRAM.INC.
Principal Place of Business Mailing Address
14660 LINCOLN BLVD. 14660 LINCOLN BLVD.
MIAMI FL 33176 MIAM] FL 33176 10013878
e s LD RAD ARG

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number §5-1030138 Applied For

Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
=z ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RACKLEY, HERMAN LT Suect Address (PO, Box Number igioacéeptable)

14660 LINCOLN BLVD.

MIAMI FL 33176

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
o 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . 2y be
: $ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [ change [} Additicn
NAME WALKER, PAMELA L NAME
STREET ADDRESS | 11332 SW 164 TERR STREET ADDRESS
BITY-ST-2P MIAMI FL 33175 CITY-ST-2IP
TITLE vsD [ Detete TMLE [ Change  (J Addition
HAME WHIPPLE, BOBBY L SR NAME
STREET ADDRESS | 10755 SW 173 TERR STREET ADDRESS
CITY-5T-7IP MIAMI FL 33157 CITY-ST-2IP
L sD O pelete TITLE TD S/ m Change  [C] Addition
e FREEMAN, CHARLES L. T e = iFREEmAN, CHRRLES L.
STREET ADDRESS | 11220 SW 138 ST STREE AODRESS |} 2,20 SW 138 ST,
orv-st-ze | MIAMI FL 33178 ov-sze  |MzAamZ, FC 33176
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 aath; that | am an officer or director
of the corporation aor the receivgror frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Jvith an address, with all otherfike empowered.

SIGNATURE: A AT REBAONIEEZ ["22-03 (15 )255-2DF

CR2E037 (10/02)



