2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38355 FILED
1. Entity Name Jlll 25, 2000 8:00 am
POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC. Secretary of State
L 07-25-2000 90005 050 ****g] 25
Principal Place of Business Mailing Address /
1895 NW. 75TH STREET 1895 NW 75TH STREET
MIAMI FL 33147 MIAMI FL 33147
us —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65‘0343052 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
’ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name .
WEATHERSPOON. HENRY Street Address (P.C. Box Number is Not Acceptable)
1895 NW 75 ST
2100 NW 80 8T . : .
MIAMI FL 33147 Cy FL | 2PCo
8. 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.
SIGNATURE
Signature, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PT 1 Desate TILE . CJchange [ Addition
NAME WEATHERSPOON, HENRY NAME
STREET ADDRESS {1 2100 NW 80TH ST STREET ADDRESS
CImY-ST-2IF MIAMI FL . CITY-ST-2IP
FILE ' 7 Detete e [ Change [ Addition
NAME RICH, EARL HAME '
STREET ADDRESS | G610 | NW 10 ST ] o - STREET ADDRESS - )
Comv-stZe T MIAMI FL 33736 T s Tiv-sTme 7T T < ' R
TILE T [T Delete TIME [ change [ Addition
NAME CLINSCALES, D. NAME
STREET ADDRESS | 810 NW 28 ST STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33028 CiTY-T-2P
TILE ST [ pelete TITLE [ Change [ Addition
NAME OWENS, SHERMAN NAME
STREETADDRESS | 5400 NW 22ND AVE -ROOM 305 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TIME .- [ Deicte TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Ghange  {] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d thed, my signature shall have the same legal effect as if made under oathy; that | am an officer or director
is repory as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the informaticon s\
indicated on this report or suppfem b

Daytima Phone #

ey

2



