+. 2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

PEOPLE AIDING PEQPLE, INC.

' _UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000006337 ‘

Principal Place of Business

6% N.E. 82 TERRACE
MIAM! FL 33138

Ma
693

iling Address

N.E. B2 TERRACE

MIAMI FL 33138

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90237 004 ****70.00

AL TG IR

[0 GHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number §R-0874181 Applied For
N Not Applicable
Zip Country Zip Country m/ $8_75 Additional

Fee Reguired

6.- Name and-Address-of Current RegisteredAgent

MORRIS, SID
693 N.E. 82 TERRACE
MIAMI FL 32138

Name

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

the obligations of regislered agent.
L

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typad or 'primed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

E
|

10. 3 OFEICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D v [ pelete TITLE [ change [ Addition
NAME KNIGHT, MARK NAME
street aooress | 693 NE 82ND TERR STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change  [] Addition
NAME COLEMAN, LIONITA D NAMEE
sTReeT apoRess | 693 N.E-82 TERRACE—= — <o R STREET ADDRESS | = —
CITY-5T-21P MIAMI FL 33138 CITY-$T-21P
TITLE w 3 pelete TRLE [ change [ Addition
HAME MORRIS, SID NAME
streeT anoress | 683 NLE. 82 TERRACE STAEET ADDRESS
CITY-§T-21P MIAMI FL 33138 CITY-5T-2P
TITLE D [ petete TIHLE [ change [ Addition
NAME MORRIS, CARMEN NAME
streeT aooress | 693 NLE. 82 TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33138 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME CLAYTON, FRANK NAME
sTREeT ADDRESS | 2052 NW 47TH ST. STREET ADDRESS
CITY -$T- 7P MIAMI FL 33142 CITY-§T-7IP
TiE D O belete ML [l Change [ Acdition
NAME CLAYTON, BLONDIE NAME
STREET ADDRESS | 2952 N.W. 47 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is trus an

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowerad.

L5303 S0CISHIR

nnnnnnn A

k' CR2E037 (10/02)




