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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:___ SOUTH FLORIDA EMPOWERMENT CORPORATION, . PR
(Name of Corparation)
DOCUMENT NUMBER: NO4000000936.

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

YOLETTE MEZADIEU

- 2
. — -2 ¥
{(Name of Petson) N ",-—_-i,:: r"f}.
=T W
SOUTH FLORIDA EMPOWERMENT CORPORATION. . __ . 72 TR
- e
Mo
-
125 NE 161 STREET 7 e
EE— TAddiess) e—— T ST =
5;‘1‘ o
pod
MIAMI, FL 33162 L Sy :
[City/Stale and Zip Tode]

For further information concerning this matter, please call:

YOLETTE MEZADIEW

ADIEU at( 305 333-3192
{Wame of Person) ) =

e or (305) 949-7745
{Area Codg & Daytime Telephone Numiber?

Enclosed is a check for the following amount

0 $35.00 Filing Fee () $43.75 Filing Fee & Certificate of Status
@ $43.75 Filing Fee & Certified Copy

0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address:

Street Address:
Amendment Section Amendment Section _
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Fiorida 32314

409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

SOUTH FLORIDA EMPOWERMENT CORPORATION

e ol Comaration 2s citrently fled wilh the F]onda'Dep;. ;Jf State

N04000000936

Document Number (1f known)

Pursuant to the
these Articles o?

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files

Correction within 30 days of the file date of the document being corrected,
These Articles of Correction correct

OFFICER/DIRECTOR DETAIL for FL NON PROFIT

(Document Type)
filed with the Department of State on _ JANUARY 29, 2004 .
(File Date ol Document)
Specify the inaccuracy, incorrect statement, or defect:
REMOVE -- DIANA SIERRA, T . . . -
A, o
1800 W 54th STREET, #207 e == T
T
HIALEAH, FL 33012 . - - o
ﬁ-ﬂ-—m—v —_—
writ- o
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Me . O .
PN e o v SRR ZTR.
o o
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— - ez g U
=
Correct the inaccuracy, incorrect statement, or defect:
APD -- RITA MEZADIEU L - R S
SECRETARY / TREASURER . o e Com o e
430 NW 123 STREET : — e
NO. MIAMI, FL 33161 .
(305) 953-1440

M.’\&%L(A d
gnature of 2 tor, i herbifreer - Li-directoss or officers have
t been selected, by an in raor - iffm fhe hands of the receiver, trustee, ot
ther court appointed fiduciary, by Tt Bl

iary.)

YOLETTE MEZADIEU

(Lyped or printed name of person Signing})

h i El&e 0; person Slg&i

Filing Fee: $35.00



