2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005547 .
1. Entity Name R/‘IS:aY 2?, 200(1). g‘.tO(t) am
COMMUNITY EMPOWERMENT AND OUTREACH, INC. ry
05-26-2000 90124 013 ****g] 25
Principal Place of Business Mailing Address
11591 S.W. 220TH STREET 11531 SW. 220TH STREET
MIAMI FL 33170 MIAMI FL 33170-2939 7 4 1 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"07 10215 Not Applicable
Zi Countr Zi Countr iti
P uniry s Y 5. Cerlificate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numpber is Not Acceptable)
POOLE, WILLIE MAE
11591 S.W. 220TH STREET
MIAMI FL 33170 oy Zip Gode )
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,
SIGNATURE
Slgnatura, typad or printac nama of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FilLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE O change ] Addition
NAME WISE, JAMES C DR. NAME
STREET ADDRESS 11591 sw 220'[” STREET STREET ADDRESS
CiTy-ST-ZIP MIAMI FL 33170 CITY-ST-2IP
TILE D [ Delete TITLE [change  [J Addition
NAME ROBINSON, BARBARA NAME
STREET ADDRESS | 11465 SW 226TH ST STREET ADDRESS
CITY-8T-2IP MIAMI FL . CITY-ST-2IP
TITLE s .- o — e -+ - [C] Delete A e ‘ e Cichange  [J Addition
NAME POOLE, WILLIE M NAE
STREET ADDRESS | 14861 HARRISON STREET STREET ADDRESS
CITY-ST-2IP mm}_e CITY-5T-2IF
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 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 report or supplemsataiTegort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive bmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on @ wqeny with an addigss, with all other like empowered.
AT Ao - -~ ~ :
’C%U%/,@R;&;D S -F- 2000 785283 JIES
b TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phene #

CR2E037 (9/99)



