FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90053 027 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NS6000004779

1. Entity Name

MINGRITY DEVELOPMENT AND EMPOWERMENT, INC.

g :
8

Mailing Address
470 NE 13TH ST

Principal Place of Business

470 NE 13TH ST

us

FORT LAUDERDALE FL 33304

us

FORT LAUDERDALE FL 33304

N [7)

2. Principal Place of Busin

N ANArwS Audue

3. Mailing Addgess
Shme_

A R

{10

Suite, Apt. #, atc.

Suite, Apt. #, etc.

E{ CHECK HERE IF MAKING CHANGES

changed

SIGNATURE:

T Ll

of the corporation or the receiver or trustee empowered o

, &r on an attachrgen

v

1as re

City, & State City & State 4. FEl Number 65'%93623 Applied For
M— Lﬂvw X F L_ Not Applicable
oz Chuntry Zip Country , . $8.75 Additional

) %—5—3‘ \ . B - m_ . §. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabla)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE R - ”é ?Z 3
Signatura, typed or printed name of registéred WTE: Ragisterad Agent signature required when reinsiating) 7 / DATE —
. Election Carmpaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° an F -00 May B
8 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e .y Rechange [ Addivon | &Y
NAME LECONTE, FRANCOIS NAME .P‘_“}l "L 6“\"6\)\4\.{_ g
STREET ADDRESS | 16280 NW 17TH STREET STREET ADDRESS | ‘_ 0 =3 brz AL ~
- 8
or-st-2¢ | PEMBROKE PINES FL 33028 crry-S1-2¢ FobadDs £ D31 L oY
TITLE T $2Delete TITLE (5] Ol Change  RAddition o
NAME WALSRON, DONNA L NAME
STREET ADDRESS | 2400 E ATLANTIC BLVD. STREET ADDRESS
“omv-sT-2P | POMPANO BEACH FL 33060 OITY-ST- 2P
e ¥)) M)elete TITLE
NAME MARDER, SCOTT NAME
sTReeT ADDRess | 200 E BROWARD BLVD, 15TH FLOOR STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 oy stz
e S0 O Detete Lt
NAME ,F MBORE, CARLTON NAME
streeT ADDRESS | 100 N ANDREWS AVENUE STREET ADDRESS
arv-s-2° | FORT LAUDERDALE FL 33301 ciry-57-7p
e D [Skpelete TmE [ Change () Addition
NAME , PAULINE NAME
streer A0DRESS | 1608 NE 3RD AVENUE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33316 Gy -ST-2
TITLE [ Detete TITLE [ Change ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execule this repar guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L1903 (A80) 31795 “9}

"



