' FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N38355 04-29-2005 90208 038 ****61.25

1. Entity Name

POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC.

Principal Place of Business Mailing Address R .r et

1895 N.W. 75TH STREET 1895 NW 75TH STREET

MIAMI, FL 33147 US MIAMI, FL 33147

2. Principal Place of Business 3. Mailing Address ||||Hm |I| |H|| ‘l’" IHI’ wlmh l‘l" M‘ml“ |‘|“ |’IH |mlm I”lll
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4, FEI Number Applied For

65-0343052 Not Applicable

Ze Country &p Couniry 5. Centificate of Status Desired O ?esa.;asq 3:’:(;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEATHERSPOON, HENRY
1885 NW 75 ST Street Address (P.0. Bax Number is Not Acceptable)
2100 NW 80 ST

MIAMI, FL 33147

City FL | Zip Code

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaluwre, typed or pnnted name of regislered agenl and tide if applicatie, {NOTE: Registered Agert signature required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiiLE PT [ Delete TIRLE [ change [ Addition
NAME WEATHERSPQON, HENRY NAME
STREET ADDRESS | 2100 NW B0 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33147 CiTY-ST-ZIP
TITLE v [ Delete TITLE [ Change [ Addition
NAME RICH, EARL NAME
STREET ADDRESS | 610 NW 10 ST STREEF ADORESS
CITY-$3-20 MIAMI, FL. 33136 CITY-ST-ZP
TITLE T [ pelete TITLE [Jchange [ Addition
NAME CLINSCALES, D. NAME
STREET ADDRESS | 810 NW 28 ST STREET ADDRESS
CiTy-sT-2IP PEMBROKE PINES, FL 33028 CiTY-ST-2IP
TILE 5T O perete e O Change [ Addition
NAME OWENS, SHERMAN NAME
STREET ADDRESS | 5400 NW 22ND AVE -ROOM 305 STREET ADDRESS
CITY-ST-217 MIAMI, FL 33142 CTY-ST-2IP
TIMLE [ Detete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-ZIP
THLE O oetete Tme [ Change [ Addition
NAME l\ NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP ‘\ CITY-ST-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certity that the information supp P
indicated on this report or supplement
of the corporation or the receiver or 15

changed, or on an attachmenil with

SIGNATURE:

with this filing does not qualify for the ex
aure sMall have the same legal effect as if made under oath; thal | am an officer or director
qmred by Chypter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ﬁ#\ai AN~ 2 s

Date DQaytime Phane #

ed o execute this report as
all other like empowered.

address.

SIGNATURE 76 TYPED OR PRINTED NAME OF SIGWWG n

A G



