2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007701

1. Enlity Name

C.HAMP.S. FOR AMERICA, INC.

/

Principal Place of Business

9025 N.W. 9TH AVE.
MIAMI FL 33150

Mailing Address

9025 NW. 9TH AVE.
MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 17,2002 8:00 am
/ ecretary of State

09-17-2002 90093 028 ****5].25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘//??0775 Not Applicable
“p Country 4o Country 5. Certificate of Status Dasired -~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHINES, DEANGELA
9025 N.W. 9TH AVE.
MIAMI FL 33150

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

& 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 cbiigations of registered agent.

1

J
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Rogistered Agent signature required when reinstating)

DATE

After September 13, 2002,

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

- min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIREGTORS IN 10
TME CPD ‘ O pelete TITLE O change [ Addition
NAME RHINES, DEANGELA HAME
STREET ATORESS | 9025 N.W. 9TH AVE. STREET ADDRESS
omy-sT-2k | MIAMI FL 33150 CITY-ST-2IP
TME VD [ Delete TITLE [ Change [ Addition
NAME ROULHAC-LUMPKIN, SHIRLEY NAME
], STREET ADDRESS 2_220 N_W_JQQRD TERR._, _ || _STREET ADGRESS B - e

or-s-2P | MIAMI FL 33056 CITY-$T-71P
me SD O belete TITLE [ Change [ Addition
NAME RHINES, MARJORIE NAME
sTReeT aDcRess | 1755 N.W. 92ND ST. STREET ADDRESS
orv-st-zP | MIAMI FL 33147 CTY-5T-2P
TITLE [ pelete TLE [CIGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Y e O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-8i-21P CITY-5T-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or the recejver ot trustee empoweregaio execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg#wiMi/an addrgss. wi ther like empowered.

Dozl Phine Hecidortt Anlh 2 (30344119

SILNATIIRDE-

CR2E037 (4/02)



