2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005956

1. Entity Name

IT'S A NEW BEGINNING OUTHEACH, INC. S".

Principal Place of Business

2981 NW 194TH STREET
MiAMi FL 33056

- = LY

SeB RS

O?’zsm NW 194TH STREET
MIAMI FL 23056

2. Principal Place of Business 3. Mailing Address

W22 N« 3%2 pye,

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90073 046 ****70.00

AR

DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number _ Applied For
M\k M| LoD o @5-— i 337D D~ Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 | 3 US® . o > 7Cert4f|?ja:teuro‘1‘_Siatus‘iijiesi|ietilﬂ __Mg___ fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAXTON, DARLENE Street Address (P.0. Box Number is Not Acceptable)
2981 NW 194TH STREET
MIAMI FL 33056 . _
City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered cffice or reglstered agent, or both, in the state of Flerida.

smmmunéﬂé'

/_ G — Dl

Signatura, typed or printed name of regisierad agent an}mn.iun_mane."

{NOTE: Registered Agenl signature required when remstating) CATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

&

Added 10 Fees

Department of State

CR2E037 (9/01)

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D [ petete TILE ExpcoTIVE DR JocondE &[] Change EAddjtion
NAME MC MILLIAM, TODD NAME DAL LEmE ReaxTas]

STREET ADDRESS | 457 NW 80TH AVE STRESTADORESS |2 g powd  4qH™ AIE.

GT-S1-2P | MARGATE FL 33063 GYSIP [Maam  mC  FROSe

TITLE PD O pelete TITLE [Jchange  [C] Addition
HAME NELSON, PATRICIA NAME

STREETADDRESS 18741 NW 15TH AVE_ . _ _ STAEET ADDALSS o i N
orv-st-ze | MIAMIEL 33147 TTEOTTT O T Romwyestaet | 7T ._

TITLE T O petete TITLE [JcChange [ Addition
NAME JACKSON, SHIRLEY HAME

STREET ADDRESS | {470 NW 92ND STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZIP

THLE SD I Celete TITLE [Jchange [ Addition
HAME POUCHIE, FRANCEN HAME

STREET ADDRESS | 1470 NW 92ND STREET STREET ADDAESS

CITY-ST-ZIP MIAMI FL 33147 CITY-81-7IP

TILE D _ [ pelete TITLE T3 change [ Addition
NAME PARISH-KEATON, DEMETRES NAME

STREET ADDRESS | 14310 NW 16TH COURT STREET ADDRESS

CITY-ST-20P MIAMI EL 33167 CITY-ST-7IP

TILE D [ pelete TITLE [ change [ Addition
NAME EVANS, ANUKA NAME

STREET ADDRESS | 5494 SW 131ST TERRACE STREET ADDRESS

CITY-5T-ZIP MlRAMAR FL 33027 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowereg

= CSZIDED

i~9-0t (3&5) 635-007¢




