2001 UNIFORM BUSINESS REPORT (UBR) FILED

t

Sep 05, 2001 8:00 am
DOCUMENT # NOOOO0007506 v £S
1. Entiy Name ecretary of State
JUBILANT ACTION COMMUNITY SERVICES, INC. ﬂ 09-05-2001 90025 045 ****61.25
1
Principal Place of Business Mailing Address w
1821 NW 152ND ST. 1821 NW 152ND ST.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
e s AR AN BT O
Suite, Apt. #, etc. Suite, Apt. #, etc. : ’ DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number . Applied For
L5056 7 EF Not Applicable
Zip Country Zip Country 5. Corlficale of Status Desired ] ?g.zgq 3?:;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HERBERT R JR. Street Address (P.O. Box Number is Not Acceptable)
1821 NW 152ND ST.
OPA LOCKA FL 33054
City FL y 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.

|- SIGNATURE N
r Slgnature, typed or printed name of registerad agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. wil! be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 1 Delete TITLE [ Change [ Addition
NAME SMITH, HERBERT R JR. NAME
smeer ADDRESS | 1821 NW 152ND ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 e CITY-5T-2IP ;
TMLE VD e H vetete TITLE VD JChange [, Addition
HANE WILLIAMS, JAMES R NAvE DPowDeLL, RENARD
STREET ADDRESS | 18435 NW 23RD CT. STREETADDRESS | St N W 73 AD Y 7.
omv-sT-2P 2~ MIAMI-FL-33056= = = T =t e T e e - fRCTY-ST2P ~NIAM - Fe~—=BBf T v
i3 sD O elste THTLE [l change [ Addition
NAME ROBBINS, LARRY NAME
STREETADDRESS | 18422 NW 23RD CT. . STREET ADDRESS
CITY-5T-21P MIAM! FL 33058 . CITY-51-2P
e 1) [ Delete . TITE [J Change . [ Addition
NAME EADDY, CATHERINE W NAME o
STREET ADDRESS | 20 NE 215TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-ZIP '
TITLE D 1 Delete TE [ change [ Addition
NAME WILUAMS, TERRENCE R NAME
STREETADDRESS | 18435 NW 23RD CT. STREET ADCRESS
CITY-$T-21P MIAMI Ft. 33056 CITY-ST-2iP
TILE O velete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2PP C3Y-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ansaddress, with all other like empowered.
4
CICNATIIRE: %(,"' K= PJZ«/F?"M STE AT, S)/;?O/A/

CR2E037 (5/01)




