—SE
2002 UNIFORM BUSINESS REPORT

DOCUMENT # NO1000003277

1. Entity Name

SOUTH FLORIDA JOBS WITH JUSTICE, INCORPORATED

Principal Place of Business

1405 NW 167TH 5T, SUITE 100
MIAMI FL 33169

Mailing Address

1405 NW 167TH ST. SUITE 100
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-21-2002 91198 010 ****5] .25

94915

NI

M

A

DO NOT WRITE 1M THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc.
Clty & Stata City & Slata 4, FEI Number . Applied For
(55 -/ e = Not Applicable
Zip Country Zip Country . . $8.75 Aduitional
. 5. Certificate of Staius Desired 0O Fob Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. _ . — . B Namef’-,'. ] - VA B 92 _
. h-z//:ﬂDSJ Richer 66'2“4 ” PA.
- Sireat Address (P.O. Bdx Number Is Not Acceptable)
PHILLIPS, RICHARD, RIND & NAVARRETE, P.A.
8950 N KENDALL DR ‘
950 florsn kendal| Prive
MIAMI FL 33156 _
CityM. ’ FL Z_lp Code
1L MA ) 3%/5¢
8. The above named entity submits Ihig statement for the purpose ol changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
B Signature, typed or prined name of registered agent and iitie # appicable (NOTE: Ragistared AQont signalure required when remsiatng) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS ss‘ 25 Trust Fund Contritsution. Added o Fees Departmsnt of smte
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 =
TME Ce- c'.lq,q,'l v O pelete TITLE [ changz [ Additien g :
NAME ortica BnssD - NAME =
STREETADDRESS [ £ 4T85 /00 i 751 Saihe /OO D STREET ADORESS S
CITY-SI-21P vy M‘.‘ )7 LR/ 06 crrY-s1-21P §
e Lo C-& N V O cetete TITLE {3 Ghange O addition | O
MAME deim P ) NAME
STREETADDRESS | #4208 LD /e SF S uaite fDD :D SIREET ADIRESS
orv-st-ar g ac;, . 22 /69 CITY-ST-DP
ume - —-’m;n&aﬁ Sectredor )/ O petete TME i o O O awitin
e et v\ e
STREET ADDRESS |9 T 5 W BE S ’ | ) STREET ADORESS
CITY-ST-ZP Aam,y SFrus El 23/6¢ CITy-ST-2IP
mE reqfurey | O Oelsts TITE D Change ] Acdition
NAME hevicn enr Z NAME
sweer aookess [ 7 a1 183 57 Fw zacf D SIREET ADDRESS .
CITY-ST-2IP ' ' g CITY-ST-ZP
Tme JJ;J.L z ﬁ res et 0 peiste e O Change [ Addition
NAME ony Do radyp : NaAME
smeeT oress |f 3OY2, S s BE Coonn - \ ) STREET ADDRESS
Ty -ST-2P !.‘\-ldtl-: K 32 4 5?4) . 4 cmy-sr-2p
L - O Oelere TE O change 00 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-20P CITY-57-2P
12. | hereby certify that the information supplied with this filing does not t;ualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily thal the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmexgt with an address, with all other like egnpower
Y -29-02. 305 733 £%%
M Date Daytime Phone # v




