2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000023

1. Entily Name

CITIZENS EMPOWERMENT, INC.

FILED

[

Apr 27,2001 8:00 am -

ecretary of State

04-27-2001 90265 028 ****61.25

Principal Place of Business

710 NE 166TH STREET
NORTH MIAMI BEAGH FL 33162

Mailing Address

P.O. BOX 640276
MIAMI FL 33164

i

N

ODI, SAM

710 NE 166TH STREET

2. Principal Place of Business 3. Mailing Address .
b o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650805749 Not Applicable
. o] C t y ey
Zip Country Zp ouniry 5. Certificate of Status Desired [ $8.75 Additional
) LT Foo Required- — .
e -~ =~ 6 Nameand Address of Current Régistered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campazign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TIMLE [JChange  [] Addition __8_
NAME OKEWUSI, KAYODA NAME =
STREET ADDRESS | 14855 NW 16TH DRIVE STREET ADDRESS e
CiTY-ST-7IP MIAMI FL 33167 CITY-ST-2IF &
o
TILE D O velete TLE O crange [ Agdion | &
NAME ABINA, BAYO NAME .
STREET ADDRESS | 1380 NW 199TH ST. STREET ADDRESS
or-staeT 1 CMIAMIFL 331697 0 - ory-st-zp [T - i et T
TITLE D [ Delete TE [ Change [ Addition
NAME AINA, OLUBUNMI NAME
STREET ADORESS | 16851 NE 23RD AVE., #104 STREET ADDRESS
orv-s-2° | NORTH MIAMI BEACH FL 33160 grv-s1-2
THTLE D ] Delete TITLE [JChange [ Addition
NAME ROMER, DANIELLE NAME
STREETADDRESS | 100374 SW 208 TERR STREET AUDRESS
CITY-51-2IP MIAMI FL 33189 CITY-ST-ZIP
TITLE [ Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustge empowered 1o 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 attachment with an /a,f- ress, wmpowered.
SIGNATURE: __ SIGHIAUBEFECIRED
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



