2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000001480

1. Entity Name

KUUMBA/CREATIVITY, INC.

FILED ;
Mar 12, 2001 8:00 am &
Secretary of State

03-12-2001 20497 034 ****g] 25

Mailing Address

14701 NW. 27TH AVENLE
OPA LOCKA FL 33054

Principal Place of Business

14701 NW. 27TH AVENUE
OPA LOCKA FL 33054

00024517

2. Principal Place of Business -

G ARIER IR

/“C
3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
R 6._Name and Address of Current Registered Agent _ — ...1..Name and Address of New Registered Agent.__ ——
’ Name

SIMS, BONNIE R Street Address (P.O. Box Number is Not Acceptable)
14701 N.W. 27TH AVENUE
OPC LOCKA FL 33054

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.

v
7 b 1
4 .
SIGNATURE [ /A Al F42-260 /
Signature. typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whven reinstating) DATE
FILE NOW: 9. Eleclion Campalgn Financing $5.00 MayBe Make Check Payabie to
FEE {S $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 N
TITLE ()] 3 elete TITLE D change (] Addition {3
NAMEE SIMS, BONNIE R NAME =
STREET ADDRESS | 4300 N.W. 1978TH ST. STREET ADDRESS £
CITY-ST-ZiP MIAMI FL 33169 CITY-ST-2IP g
TITLE veD O pslete TITLE Clchange [ Addition %
NAME JACKSON, MARY R NAME

-STREET ADDRESS | 740 N.W. 207TH ST. STREET ADICRESS
CITY-§7-2P MIAMI FL 33169 CITY-57-21P

—tie———|—-5SD El petete -TLE [Y¢hange ™ 1 Additign |
NAME ANDERSON, KAREN NAME

STRECTADDRESS | 1244 N.W. 55TH ST. STREET ADDRESS
CTY-S1-2P ° MlAMl FL 33054 CITY-S§1-2IF
TITLE D 1 Delete E O Change  [] Additicn
NAME INGRAH, DELORES PARLIAM NAME
sTREETADDRESS | §455 NLW. SHEAR AVENUE STREET ADDRESS
CITY-§T-2P OPA LOCKA FL 33054 CITY-51-2P
TiTLE T 3 pelete TITLE [ change [ Addition
HAE COLEMAN, DELORIS NAME
STREET ADDRESS | 1155 N.W. SHEAR AVENUE STREET ADDRESS
CITY-§T-21P OPA LOCKA FL 33054 CITY-ST-2P
TTLE D O gelet TITLE D change [ Addition
NAME WYNCHE, FREEMAN DR. NAME
STREET ADCRESS | 1205 N.W. 167TH ST. STREET ADDRESS
CITY-ST-1P MIAMI FL 23147 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenify that tha 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 diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other fike empow
SIGNATURE: F=12-200, 345 6855900
Date Daytima Phons #




