* . - FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N93000003780 Secretary of State

1. Entity Name 05-02-2003 90382 038 ****70.00

'(I;'HE LAUDERHILL COMMUNITY SERVICES FOUNDATION, IN /

Principal Place of Businass Mailing Address
7111 NW 46 5T 7111 NW 46 ST
LAUDERHILL FL 33319 LAUDERHILL FL 33319
e L T AR A
2600 AN O™ St W00 N S0™ ST
Suite, Apt. #, stc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State ., . City & State 2 4. FE! Number 65.0432640 Applied For
LWdﬂ(hl ” 'F(—- ‘3335 { Ad. df //// FL 33351 Not Applicable
Zip Country Zip " Country \} . " ) $8.75 Additional
333 g-' ' J . S . 3335- , . 5. Certificate of Status Desired IE, Fee Required
6. Name and Address of Current Registered Agent [} 7. Name and Address of New Registered Agent
- [ Name -
MOGBO, CHUCK Street Address (P.O. Box Number is Not Acceptable)
2800 WEST OAKLAND PARK BLVD. #209
FORT LAUDERDALE FL 33311
City FL Zip Code

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

;
I

"SIGNATURE

. Signature. typed or printed name of registared agent and title il applicabls. {NOTE: Registered Agant signature required when rainstating} DATE
o, 9. Election Campaigh Financing . " Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fiie%({ohgﬁf ° Florida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ov 1 Delete e PY | Vvice PresidenT/ bitech &g [0 Adition
hAME TRASKELL, CHARLES NAME Trosfen, ChosleS n
seet aporess | 8320 W SUNRISE BLVD sreTacoRess | 200 Sy 12t Street APT b103
CITY-ST-2ZIP FT LAUDERDALE FL 33322 CITY-3T-2IP F+. Lavderdale . FL 333 He
TITLE pP [ Folete i ' O changs [ Addition
NAME HAHAMOWITCH, TINA NAME
streeT aporess | 7111 NW 46 ST STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZiP
e o C1 Delete me DP | President / Direcor—DbP “Hlung [ Adition
NAME NEWTON, SADTT NAME Ne wton Scott
sTREeT aDDRESS | 11229 W ATLANTIC BLVD #303 STREET ADDRESS qggq p.l vJ 2nd st
CiTY-5T- 2P POMPANO BEACH FL 33071 CITY- ST-2P Plonntath on, FL 332 24
TMLE 1] 1 Detete me  bS Seet e tol T /. DiteCht D5 MChge [ Adddion
NAME SIMONS, DAVID NAME S1MoNS, Davl ;
street ancress | 4601 SHERIDAN ST SUITE 500 sTReeTADDRESS | B P04 Sl{c_r{ do.n Street
orv-s-zp | HOLLYWOQOD FL 33021-3401 CTY-ST-2P Nollywoeod , FL 3302\
T D O Delete me b pireCtor . W change [ Addition
NAME COLLIE, MICHELLE NAME colive , michelle
STREET ADORESS | 1205 NW 40 AVENUE STREETADDRESS | 3 Sy 129 Ave #E /oL
or-st-zP | LAUDERHILL FL 33313 CITY-5T-2IP Pembroie Pines , FL 33p21
THLE DT [ pelete Tie DY Tfeaiz;eé bkr‘» Cioc bT [®Thange [ Addition
HAME MOGBO, CHUCK NAME v
smeer apoiess | 2334 N STATE RD 7, STE 124 STHEET ADORESS Z%%!}; West oakiand fark Blvd # 209
orv-st-zp | L AUDERHILL FL 33313 BITY-5T-2F Oaklond Pog Y, fL 2331

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, yith all other like empowered.
SIGNATURE: Sﬂ(&"m%% AR TTRED Y-30-03 Y- 7302984

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Davtime Phong §

3
8

CR2E037 (10/02)



