2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 10,2003 8:00 am
,. e

DOCUMENT # N38355 cretary of State
1. Entity Name
09-10-2003 90062 016 ****g] 25
POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC. /
Principal Place of Business Mailing Address
1895 NW. 75TH STREET 1895 NW 75TH STREET ‘
MIAMI FL 33147 MIAMI FL 33147 et v
us
e v RO O ERRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 65.0343052 Applied For
Not Applicable
A Zp o ?fljm_ry. L Z'E e Coenfry__ ) 5. Certificalo of Status Desired [ a ?gﬁ ngﬁf:é‘“’"a'
6 Name and Address of Current Registered Agent 7. Name and Address ol New Flegistered Agent
e Name
WEATHERSPOON HENRY Street Address (R.Q. Box Number is Not Acceptable)
1895 NW 75 ST '
210D NW 80 ST .
MIAMI FL 33147 - City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regrslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

" .'A:, Slgnature. 1typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
s.-l—' L -
' FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable 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. ADDITIDNS.’CHANGES TO OFFICERS AND DIRECT@RS IN 10
TME PT 1 Delete TITLE F' Wﬂl ‘ MAchange  [J Acition
NAME WEATHERSPOON, HENRY NAME
STREET ADDRESS | 2100 NW 80TH ST STREET ADDRESS \
orv-sT-ZF | MIAMI FL CITY-§T-2IP M\QM‘\ 36[+7
TITLE v O Delete TILE [ Change [ Addition
NAME RICH, EARL NAME
STREFT ADDRESS | 610 NW 10 ST STREET ADDRESS
omstze I MIAMY FL 33136 o .. . | Cm-s1-zp ! .
ML T 1 Detete Mg ' * [Ocrange [ Addition
NAME CLINSCALES, D. NAME
STREET ADDRESS | 810 NW 28 ST STAEET ADDRESS
cmv-s7-2P | PEMBROKE PINES FL 33028 CITY-ST-2P
T ST [ Delete L [Ichange [ Addiion
NAME OWENS, SHERMAN NAME
sTReer Aoness | 5400 NW 22ND AVE -ROOM 305 STREET ADDRESS
cre-st-zp | MIAMI FL 33142 CITY-S7-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P _
TITLE [ belete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerge xecyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent wjth an address, with @ k€ empowered.

i SRV, SO S ’! . s \ ‘
SIGNATURE: ONTibitmiel i J) DodTh Pondns Mindinge '\

SICNATIIEDE TVYEEDN MR DPDBITEN NAWE ALAMIMG ACDCTD NS RIDE Py B F i im (s

B

CR2E037 (4/03)

'
i



