2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # N01000007989

1. Entity Name

THE E.U.N.L.C.E. PROJECT INCORPORATION

Secretary of State

07-14-2003 90167 043 ****5] 25

Principal Place of Business

M0 NW 191 ST,

MIAMI FL 33056 HIALEAH FL

Mailing Address
PO BOX 17367

33017

2. Frincipai Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, At. #, etc.

D{HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 26-0017840 Applied For
Not Applicable
i C i Count iti
4p ountry 4 ounty 5. Certificate of Status Desired O $8.75 Additional
B e T I T T T e FEB Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

COX, BRENDA L
3110 NW 191 §T
MIAMI FL 33056 -

x
K SRR e
‘_ ' -y . T.

L

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

City

Zip Code

FL

8. The above namad éntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State ot Flerida. | am familiar with, and accept

the bbligations of registered agent.

SIGNATURE _

S\.gr:aluré'.'typed or printsd nama of registered agent and tile if applicale. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61 2§! 8, Election Campaign Financing $5.00 May Bo Make Check Payabic to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD O Delete TITLE (] change [ Addition
NAME COX, BRENDA NAME

STREET ADDRESS | 3110 NW 191 ST STREET ADDRESS

OTY-ST-ZP | MIAME FL 33056 CHY-5T-2P

TITLE vD [ petete TITLE Ol change [ Addition
NAME COX, LUCIUS NAME

STREET ADDRESS | 3410 NW 191 ST STRECT ADDRESS

onv-E-20 (MIAMIEL 23086~ T - R omestae | - - Trree el e e s

TMLE 10 [J Delste TITLE m a. E c\u_)a,'{c[ < Crthange [ Addition
NAME EDWARDS, LENNAR NAME

STREET ADORESS | 1851 NE 2ND AVE STREET ADDRESS ‘%S I N E In d k,{

orv-s-20 | BOYNTON BEACH FL 33435 CITY-5T- 2P Bo Y ifﬂ'b n "Bﬁac.h F2 323 ¢3 e

TALE S O pelete TME [Ichange [ Addition
NabE THOMPSON, JHAN NAME

STREET ADDRESS | 2281 NW 135 ST STREET ADDRESS

onv-s-2P | MIAMI FL 33167 CITY-ST-2IP

e AS [ ekete THE [ change [ Addition
NAME MIXON, SHIRLEY NAME

STREET ADCRESS | 6021 NW 201 ST STREET ADDRESS

onv-st-2P | MIAMI FL 33015 CITY-ST-2P

THLE T Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn 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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 w

SIGNATURE:

S22 AL

address, with all other like empowere

REQUY

D)

'?/ 2 /os

305-$k- 9730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBRECTOR

Dalg

Davtima Phora #

CR2E037 (4/03)



