2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005547 S Mar 01, 2001 8:00 am
t+ Eniy Neme Secretary of State

COMMUNITY EMPOWERMENT AND OUTREACH, INC. 03-01-2001 90002 022 ****61 .25
Principal Place of Business Mailing Address
] 11591 SW. 220TH STREET 11591 SW, 220TH STREET
MIAMI FL 33170 MIAMIE FL 33170
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0710215 MNot Applicakle
Zi Counti Zi C iti
® ounty ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable
POOLE, WILLIE MAE ( | piable)
11591 S.W. 220TH STREET
MIAMI FL 33170
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.
SIGNATURE
Slgnature, typed of printed name of registered agent and fitle if applicabie. {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 . Trust Fund Contribution. J Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD 1 Delete THTLE [ Change  [] Addition 8_
NAME WISE, JAMES C DR. NAME S
STREET ADDRESS 11591 Sw 220TH STREET STREET ADDRESS PO:S
CITY-§T-21P MIAMI FL 33170 CiTY-ST-2IP 8
o
TILE D & Delate TNLE D [Zchange [ Addition %
NAME ROBlNSON, BARBARA NAME DOHDELL, ELIZABETH
STREET ADDRESS | 11455 SW 228TH ST sTReer comess | 22120 SW 113TH CT.
CITY-ST-2IP MAMI FL CITY-3T-2IP GOULDS, FL 33170
TITLE STD ] Delete TITLE T change [ Addition
HAME POOLE, WILLE M NAME
STREETADDRESS | 14861 HARRISON STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33176 CITY-5T-2IP
MLE £ Delete TIILE [ Change  [Z) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 pelete TME []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ] CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or rustee empowered to execute this report as required hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm tv/\{ h an address, \’}vith all other like empowered. 7
' = S s 7 e -/\_é{/ # .- v B e I o T W
SIGNATURE: Y, AL . mézﬂ,k, Y24 : f)@/&é/g)/ ST IER P0G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #




