2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 03, 2003 8:00 am
Secretary of State

1/13

RT {(UBR)

DOCUMENT # N0O2000007465

1. Entity Name

01-13-2003 90082 008 ****70.00

MIAM) FL 3366

TWU 291 COMMUNITY SERVICE, INC.

Principel Place of Business Mailing Address

705 NW 38TH STREET X5 NW 39TH STREET
MIAMI FL 33166

2. Principal Place of Businass 3. Mailing Address

RGO R R

Sufte. Apt. #, alc. Sulte, Apt. #, at¢

[0 CHECK HERE IF MAKING CHANGES

Cirty & State City & State 4, FEI Number Applied For
32-003b92.2 Not Applicable
Zi Count 2i " Count - o
P i P & 5. Certificate of Status Desired ?8'75 Additional
. . [ b e e it st i ¢ w2 08 Requitod . - -
T 8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
oy E - _— . B - N Name r——
PHH'UPSD’ RICHARD & RIND, PA Street Address (P.O. Box Number is Not Acceptabla)
6850 N. KENDALL DRIVE _ _
MIAMI AL 33158
. City FL I Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gobligations of registered agent.
1 .
SIGNATURE
Slgnatuma, typed of printed nama of registered agent and it it aopicable, {NOTE: Agent i QNS when ra ] DATE
9. Eleclion Campaign Financing . $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
§ Trust Fund Contribution. Added 1o Fees Florida Department of State
R CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Y1 P 1 Detete T ' Ohchangs ([ adaion | S
NAME JOHNSON, J.W. HAME 3
' simeeTaoonzss | 5705 NW 38TH STREET D STREET ADORESS &
oy -$1-2P MIAMS FL 33168 ciry-s1-2P g
e T 7 Desete e O Crange [ Acdition g
NAME ELLS, JOHNNY RAME
stheer apoRess | 5705 NW 38TH STREET D STREET ADORESS
orv-st-e | MIAMI FL 331686 _ CITY-S7-2P . _
T | = D) bees e O Change [ Addition
NAME MARTIN, GUS NAME
stweraovess | 5705 NW 36TH STREET 1) S1ee ooress
orv-sT-2p | MIAMY FL 33168 . CIY-S1-27 7
e O oelete TmE D change [ Addition ;
HAME - NAME i
STREET ADDRESS - STREET ADDRESS ;
CiTY-Si-29 CY-s1-2P ;
TITLE O Delete TIE [Jchange [ Adeliion i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- P
wiE O pelete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing
indicatad on this report or supplemental report is true an
of the corporation or the recsiver or lrustee empowered to

doas not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | turther
accurate and that my signatura shall have the same legal effect as if made under cath; tha
execute this report as re

cerlity that the information
t1 am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Siock 11 if

" LdJDI’L -——

o
A

changed, or on an attachment with an address, w‘rl all other like empowered. I
SIGNATURE: G QAT »J IRED

RE mnﬂ:mnm NANE OF SIGNING OFFICER OR DIRECTOR

- 075

. Daytime Phone




