2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000069

1. Entity Name

FILED
Apr 17,2000 8:00 am
ecretary of State

OPEN EYES' 'NC 04-17-2000 90123 029 ****5]1 .25
Principal Place of Business Mailing Address
5013 SW 130TH TERRACE 5013 Sw 130TH TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027-5542 R
us Us '
2. Principai Flace of Business | . |8 Mailing Address “"”m ||| ‘m |U || ||| || ||| “ |I||| ||”| ml |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 650878232 Not Applicabla
zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditianal
Fee Required
-~ ———B§,-Mame and Address of Current Registered Agent___ __ __ __ __ |- o ._7. Name and Address of New Registered Agent -

Mame

CURRY, RUFUS JR.

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

5013 SW 130TH TERRACE
MIRAMAR FL 33027

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of registerac agent and title if applicable. (NOTE. Regislerad Agent signatura raquired when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFIGCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE D O Delete TNLE Cchangs [ Adetion | &

NAME CURRY, RUFUS JR. NAME :3_:

STREET ADDRESS | 5013 SW 130 TER. STREET ADDRESS o2}

CHTY-ST-2IP MIRAMAR FL 33027 CITY-§1-2IP &
o

TIME D [ Delete TITLE [Jchange [ Addition | S

NAvE MCKINLEY, CONSUELO N

STREET ADORESS | 3110 ESTATES DR. STREET ADDRESS

CITY-ST-2IF POMPANO BEACH EL 33069 CITY-ST-2IP

TITLE PD O pelete TITLE [ Change [ Addition

NAME WANTON, VELVATIA H NAME

STREET ADDRESS | 1830 NW 186 ST STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33056 CITY-ST-2IP

TIILE SD 1 Detete LE [ change [ Addition

NAME DORSEY, WANDA $ G

STREET ADDRESS | {15100 SW 105 AVE. STREET ADDRESS

CITY-ST-2P MIAM| FL 33176 CITY-ST-2IP

TITLE [ Celate TITLE [F Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TIILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated In Section 119.07(3)(#), Florida Statutes. | 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 ar director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f

of the corparation or the receiver or trustee empow
changed, or on an attachment witifan agdress,

SIGNATURE:

AL 10,2000 Gofionsust

SIGNATURETAND TYPED OR PRINTED NAMBJOF SIGHING.OFFICER OR DIRECTOR

Date Il Daytina Phone #



