FILED

2003 NOT-FOR-PROFIT CORRORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # N98000000365 07-21-2003 90357 039 ****6] 25
1. Entity Name
ALL PEOPLE AT RISK, INC.
Principal Place 6! Business Mailing Address . 55 05 3 1 2 g
6501 NW. 37TH AVE. 8501 NW. 17TH AVE. '
MIANI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ate. Suite, Apt. #, etc, E] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEINumber §5-0813112 Applied For
. Not Applicabla
e . Country Zp Country 5. Certificate of Status Desired O ?g'gquﬂﬁ"m'
§. Name and Addreas of Currant Reglstered Agent 7. Name and Address of Nsw Registered Agent
: e e | Name e -
) "CUmEﬁ' DE'ORES L ’ Strest Address (P.O. Box Number is Not Acceptable)
6501 N.W..17TH AVE.
MIAMI FL 33147 _
-':" HI . City FL Zip Code

8. The above named entity submils this statemeni for the purpose of changing ils registered office or reglslaracs agent, ar both, in the State of Flarida.™ I am !amlllar with, and accept

the obhgaﬂons of regisiered agent.
‘ > @UH’ [y JJ,{M?,@ U j‘/ ;’sz [’j

SIGNATURE

SIQWQWGMMWUWWNWWWM (NOTE: Aguort S y Tequitect when rei DATE /.
-3 = e - s = o T & oo % B e R S g o
FILE NOW‘ FEE IS 581 25 9. Elsction Campalgn Financing $5 o0 May Ba Make Check Payabla 1o =

After September 10, 2003, min will be $236.25 Trust Fund Contribution. ] Added to Fees " Florida Department of State

0. OFFICENS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TTLE Delete TE : CIchange [ Addition
NAME TANY \ NAME
STREET ADORESS NE COUHT #2 M . STREET ADDRESS
CrRY-ST-2P IAM! FL 33137 \ / CITY-ST- 2P
e - IR Deete TME D) change  [J Addition
e M) ESSA )( & e .
STREET ADORESS | 1 28 AVE. 6\6 STREET ACDAESS
CTY-ST-2P 147 CITY-ST- 2P
s P O ekt e [Jthange [ Addition

=1~ NAME CULMER-DELORES L.-— -~ — am = l-Lae - S = 2 - -

sTReer aoress | 6501 NW 22ND COURT STREET ADDRESS
cov-st-zp | MIAM) FL 33147 ) CiY-S1-2¢ :
TMLE Delete TME ‘ [JChange [T} Addition
HAME NAME

- STREET ADDRESS STREET ANDRESS
CiTY-$T-Zp CAFY-ST-7IP
e Wnem TITLE . D change [ Addition
NAME é(ﬁ' HAME _
SYREET ADDRESS. STREET ADDRESS " :
LEvest P CTY-5T-2P
mE O petete TLE O Change [ Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
ry-St-ze° TY-$1-2P

12. ) hereby certily that the intormation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this raport or suppiemental report is true and accurata And that my signature shall have the Same legal elfect as if made under cath; that | am an officer or direclor
of the corporalicn of the receiver of trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
?hangad or on an anachme}n thh an addrgss, with all pther like empowsred.

G SIGNATURE REQUIRED. *** 4+ Culmeq ojéﬂéﬁ G lesi-ni7e

SIGMATURE ANDTYPED OR PRINTEDHAIEOF SIGNING OFFICER OR DIRECTOR “Daytime Phone ¢

CR2E037 {4/03)



