FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
DQGUIENT # NOODDOOO7438 “Sceretary of State.

KREATIVILY ACTNATING REVOLUTION IN MINORITY AWA 05-18-2001 91573 018 ****61.25

Principal Place of Business Mailing Address

921 BUCHANAN ST %1 BUCHANAN ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 P

Sults, ApL. ¥, otc., Suite, ApL ¥, 8ic. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEt Number '‘Applied For
. Not Applicable
Zip Country Zp Country , _ $8.75 addtional
5. Certificate of Stalus Deslred ] Foe Required
S-. > == - - §-Name and Address of Current Registered Agent® = = - =] < .. .. -=-~7-Name and Addiess of New Raglsterad ‘Agent * - R s
Narne
- *W“ I e e e |- Streat Addrass {P.0. Box Numbor.is Not Acceptab!&):.:.. — e a e .
]
150 SE 12TH ST STE 101
FT LAUDERDALE FL 33316 -
City FL Zip Code
8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
. 4 4
SIGNATURE ’@} - ?gl{//\” 1/_/1&.:. TE/ 4
%m-.w«mmdwl,‘-dmmmﬂ {NOTE: Ragistered AQent signature recuired whan reinsisting)
L {
FILE NOW: 9. Election Campaign Finarcing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS IN 10 .
e D [ petete THLE . (] change [ Addition g
NAME RILEY, CATHERINE NAVE z
stheeT ADDRESS | 9291 BUCHANAN ST STREET ADDRESS t
orv-s2e | HOLLYWOGD FL 33019 cY-§7-2° 3
me D T1 Doise me . O Crarge O3 addition | &
NAME WARDEN, REGINA NAME
STREET ADDRESS | 5500 SW 20TH 5T STREET ADORESS
Y oovesre | HOLLYWOOD FL.33023 -~ — = - .o - fevsewe | I el &
Tne D O Detetn e ' O Change [ Addition
NAME MAVRODIN, CARLA NAME
 SmReer 4DRESS | 503 GARWOOD DR || s avoess
~CITY:SI AP 'bl"m" e ‘-’l;l"“‘l-*m-'mm' 3105"‘ e RS - W' B, R e - ——— = Gl REPCILIR NLES S
TILE [ etea e ] Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ]
me [ oztete TE . (3 Crange [ Addition
NAME : HAME -
STREET ADDAESS STREET ADDRESS
CITY- 57-21P CITY-ST- 7P
mEe ' ’ 3 petete TME O Change ] Addition
NAME NAME
STREET ADDAESS ° STREET ADDRESS
CITY-§7-2IP CTY-ST- P
12. ! heraby certify that tha information supplied wilh this fﬂ',?.? does not qualify for the exemption stated in Seclion 119.01?)6). Florida Statutes. ! urther certily that the information
indicated on this repor or supplemental report is true accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or direcior
of tha corporation or the receiver or lrustes empowered to exaaute this repon as required by Chaptar 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachmgant with an address, with alle#er like empowerad,
| - Uplor _sso-
SIGNATURE: - UGE REQINDE D : ol _ Ko-2uu104
GIGNATURE AND TYPED Oft PRINTED HAME OF SIGMNG OF FICER OR DIAEGTOR [ Daytima Phone # N




