* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| Aug 03,2000 8:00 am
1. Entity Name 9
PROJECT IMPACT OF SOUTH DADE, INC. v Secretary of State
08-03-2000 90035 024 ****g] 25

Principal Place of Business Mailing Address

1238 NW. 9TH AVENUE 1233 NW. 9TH AVENUE

FLORIDA CITY FL 33004 FLORIDA CITY FL 33034

AUU/LLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata. - _ 1. 4..FEI Number. , . Applied For
65‘0575 160 Not Applicable
Zlp Country Zie Courtry 5. Certficate of Status Desred ~ []  D8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEans FRAAIC 1S
WILLIAMS. VERNITA C ?’eet Address (P.O. Box Number is Not ’_.ptable)
' 0o NE & 7 H20Y
9970 NW. 51ST LANE LE
MIAMI FL 33178 form £ST< 90
City Zip Coce
KonresTe on FL | " 330230
8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
C %&M
3NATURE - 7//?‘/00
Slgnature, typed of Mme of regE('eT/red agent and title if applicabie (NOTE: Registered Agent sighalute required when reinstating) 7 D‘f E
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
= Sepiember 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
N QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD ] Delete TE (Vs Clchange (R Addition
7‘_.'.:;.: RUSSELL, !(ENNETH L . NAME ;@DDER ig‘fz ‘6#99@45; e
STReET aDoRess | 25601 SW 133 CT. SETAOORSS (1 555 Y ) &0 ). RGES.T -
¢ omsiar | NARANIA FL 33032 oo | [esire Cify, Pa 33032
! i D [ Delete TME [Jctange [ Addition
" NAME KNOCKMAN, NEAL . NAME

STREET ADDRESS | 22320 SW 113 CT. STREET ADDRESS

orv-st-z¢ | GOULDS FL 33170 CIY-57-7P

TITLE VD y{)glete TITLE O change [ Adaition

NAME HARRIS, RON NAME

strecT anoRess | 460 SW 6 AVE, STREET ADDRESS

CITY-ST-2IP FL. CITY FL 33034 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE . 1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME O pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS _ ) STREET ADDRESS

CITY-5T-2P T ciy-sT-zP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgrl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystep-€mpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a1tachmenty__vith ap-afdress, with all other ampoyered.

SIGNATURE: - K NP e 2K ) 7é = éc'@

d i [}p@ Daytime Phone #

CR2E037 (5/00)



