2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-N98000002278

1. Entity Name

COMMUNITY POLITICAL SCREENING PANEL, INC.

FILED :
Apr 11, 2001 8:00 am :
ecretary of State

04-11-2001 90018 045 ****70.00

Mailing Address

P.0. BOX 640694
MIAMI FL 33164

Principal Place of Business

1405 NW. 167 ST,
SUITE #100
MIAMI FL 33169

3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
58-0842462 Not Applicabie
i t [l ti oy
b Country P Country 5. Certificate of Status Desired ﬂ $8.75 additional
. Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o me T ——— R T e e 5 - e .. Narm@ w s e, - . -—_i’-“- T e ————— e
FRAZIER, EUFALIA Street Address (P.0. Box Number is Not Acceptable)
4929 NW 17TH AVE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINE cP O Delete TITLE O change  [J Addition | S
(=]
NAME FRAZIER, EUFAULA NAME =
STREETADDRESS | 4900 NW 32 AVE STREET ADDRESS =y
CITY-ST-2IF MIAMI FL 33142 CITY-ST-2IP g
TITLE v Pttete E b P / ﬁ‘d l ¢ C) Change [ ZP@ition &
NAME . JOSEPH NAME D w ! m r /
STReET ADORESS | 188+ NW 170 ST steeT so0ress | /77 57) N0 A 2t R0 R
CITY-57-2P MIAMLEL-33156 _CTY-5T-2P lama. . 338.5 é:__ R e
~[=TinE 222 oz | = D e e T me o [ change T Addition
HAME RUSSO, MONICA NAME
STREETADDRESS | 11 NW 154 ST " STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33169 oITY-5T-2IP
TLE S mme e SQL; DO {’M jab}(%Sle rtfange [ Addition
e TURNQUEST, DONNA v SH-
! .
STREET ADDRESS | 466-NW BT ST ——A 4«5 Se @7
CIY-5T-2PP MIAMI FL 33456 CITY-ST-2IP ! LA F’, 33130
TITLE T 3 pelete T [0 Change ] Addition
NAME GRAYSON, LOUELL L HAME
STREET ADCRESS | 8465 NW 12 AVE STREET ADDRESS
OTY-8T-217 MIAMI FL 33156 CITY-ST-2IP
TILE D ) [ Delete TITLE [ Change [ Addition
HAME MCKENZIE, WILFRED HAME
STREET ADDRESS | 3280 NW 48 TERR STREET ADCRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustea 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 attachm: with an address, with-athgther Iimpowered.
[
LEXY B4 /) g 2 BRI
SIGNATURE: /A LR TNRENL A A TED
N ‘“SIGNATURE pND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dalg Daytime Phone #




