2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000023

1. Entity Name

CITIZENS EMPOWERMENT, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90029 036 ****6] .25

Principal Place of Business Mailing Address

710 NE 166TH STREET
NORTH MIAMI BEACH FL 33162:3638

10 NE 166TH STREET
NORTH MIAMI BEACH FL 33162

Uadddlild

2. Principal Place of Business

PO Eex 64027

L

[

Suite, Apt. #, etc. §uite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

ity & State -
Migmi, Ft

Applied For
Not Applicable

4. FE! Number

650805749

Zip Country ] 323 /{a 4 ai%y A

$8.75 Additional

5. Certificate of Status Desired D - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OD1, SAM

Street Address {P.O. Box Number is Not Acceptabla)

710 NE 166TH STREET
NORTH MIAMI BEACH FL 33162

City

Zip Code

FL

8. The above named entity submits this statement f;

purpose of changing its registered office or registered agent, or both, in the state of Florida.

84/ 13/o0

SIGNATURE : .
Slgnature, :yyto? printad name of registered agent and utle i applicable. {NOTE: Registered Agant signature requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. Added to Faes Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ’ [ Delete e [ change [ Addition
HAME OKEWUSI, KAYODA NAME
STREET ADDRESS | 14855 NW 16TH DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TILE D O pelete TITLE [ Change [T Addition
NAME ABINA, BAYO NAME
STREET ADDRESS | 4380 NW 199TH.ST. - STREET ADDRESS = B B
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME AINA, OLUBUNM! ‘ NAvE
STREET ADDRESS | 16851 NE 23RD AVE., #104 STREET ADDRESS
CrY-ST-2P | NORTH MIAMI BEACH FL 33160 ciry-sT-2p
TITLE D O Delete TITLE [ change [ Addition
NAME ROMER, DANIELLE RAME
STREET ADDRESS | 10374 SW 208 TERR STAEET ADDRESS
GITY-ST-2IP MIAM! FL 33189 CITY-ST-2IP
TITLE [ Oetete TMLE O crange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TIE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ) CITY-ST-ZIP

12. | hereby certify that the information supp
indicated on this report or supplemen
of the corperation or the receiver

frfrowered.

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al 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
4 o s report as required by Chapter 617, Florida Slatute7‘d that my name appears in Block 10 or Block 11 if

413/

SIRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #

CR2E037 (9/99)



