2002 uull;onM BUSINESS REPORT (UBR) FILED

1. Eniy Namo Secretary of State

COMMUNITY ALLIANCE FOR FAMILY AND CAREER DEVELOP 05-16-2002 90071 045 ****61 .25
MENT, INC.
Principal Place of Business Mailing Address
4147 N STATE ROAD 7 2769 NW 36TH AVENUE
LAUDERDALE LAKES FL 33319 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877671 Nol Applicani
. _Ep__ - - _Eciu_niry Z-i-p . . . Country 5. Certificate of Status Desired d ?8'75 Addjtional
e ] Bl s | B e R ] [ [ T T ey bt Tup vV RPN 1= - N = (<" (1] {10 [N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGEHS, HAZELLE Street Address (P.C. Box Number is Not Acceptable)
2769 NW 36 AVE
LAUDERDALE LAKES FL 33311
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
- Slgnature, typed or printed name of ragistered agent and tit'e if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
’
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFIEC—'I-'E)FIS IN 10 §

TITLE SD . [ petete TITLE [ change  {] Additicn
" HAME MORRIS, GERI HAME

streeT anbaess | 3363 NW 27 ST STREET ADDRESS

omv-st-z2p | LAUDERDALE LAKES FL 33313 CiTY-ST-2IP

THLE o O Celete e O Change ] Addition

HAME WILLIAMS, BEVERLY NAME

streer anokess | 3389 NW 21 STREET L _ STREET ADDRESS | _
-ov-st:2e”= | LAUDERDALE LAKES FL 333117~ 777 =77 “from-grgp |7 T T T e e e T

TMLE D - 1 Delete TMLE 3 change (] Addition

NAME ROGERS, HAZELLE NAME

STREET ADDRESS | 2769 NW 36 AVE STREET ADDRESS

crv-st-z¢ | LAUDERDALE |LAKES FL 33311 CITY-ST-2PP

TITLE D O pelete TITLE [J Change [T Additicn

NAME JULIUS, RUDY NAME

sTReeT ADDRESS | 19101 NW 14 ST STREET ADDRESS

crr-s-2¢ | PEMBROKE PINES FL 33029 CITY-ST-ZIP

TImE D [ Delete TITLE [ Change  [J Addition

NAME HAMILTON, VENE M NAME

street noress | 269 N UNIVERSITY DR STREET ADDRESS

erv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n gddress, with all other like empowered.

a1

AKEREQUIRED

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Mate Natire Phone &

DOCUMENT # N98000006347 May 16, 2002 8:00 am|

7

CR2E037 (9/01)

{,




