2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N96000005547 Secretary of State
1. Entity Name 02-12-2003 90070 024 ****5] .25
COMMUNITY EMPOWERMENT AND OUTREACH, INC.
Principal Place of Business Mailing Address
11591 S.W. 220TH STREET 11531 S.W. 220TH STREET
MIAM! FL 33170 MIAME FL 33170
e s IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 65.0710215 Applied For
! Not Applicabla
Zip } ) Counlfry I ZIE e e Country_‘__' _ === -|+ B.zCortificate of Status Dﬂsired"""’Df-?’fg'gfql';?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULE, WILLIE MAE Street Address {P.0. Box Number is Not Acceptable)
11591 S.W. 220TH STREET
MIAMI FL 33170
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if agplicabla. (NOTE: Registered Agent signaiura raguired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn f|nan0|ng a $5.00 May Be M?ke Check Payable to
Trust Fungd Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE O Change [ Addiion | &
NAME WISE, JAMES C DR. NAME S
sreer aooRess | 11591 S.W. 220TH STREET STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33170 CITY - §T-21P Ic'I\lo"
TITLE D [ pelete TTLE D) Change T Addiion | &
NAME DOWDELL, ELIZABETH HAME
sTReeT a0DRESS | 22120 SW 113TH CT STREET ADORESS _
crv-st-zp [GOULDS FL 331700 — el CIvy-§T-2P - o - T -
TIlE STD O Detete TIMLE [JcChange (1 Addition
NAME POOLE, WILLIE M NAME
sreeT anoress | 14661 HARRISON STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ Dakete TITLE () Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-21P
12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shail have the same legal effact as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all other I powered.
I AHITE VAR AOREl e Mae ol 2/vos  ses.
SIGNATURE: S SVUBATHIBE HoRURERY [fe Mae tbole  2/iypzs  Sosas32q2r
L Y ————s o A o 7 A S AP ———. Date ! (- Daytime Phona #




