T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006658

1. Entity Name

PMENT CORPORATION

RECRUITMENT AND TRAINING PROJECT ECONOMIC DEVELO

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90048 030 ****70.00

Principal Place of Business Mailing Address
5524 NORTHWEST 7TH AVENUE

MIAMI FL 33127 MIAMI FL 33127

5524 NORTHWEST 7TH AVENUE

2. Principal Place of Business 3. Mailing Address

RITLEDPEL: Zuc -

S5SAL ) T8 ne E

R AR

‘Suite, Apt. #, elc. Suile, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State

’

Applied For
Not Applicable

4. FEl Number

65-0880092

Count /72/)4— FZH"
5] 33197

33127

)~

Country

Z

$8.75 additional

5. Certificate of Status Desired Fee Required

b

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e T T =

SON, SAMUEL
17301 N.W. 24TH AVENUE
. MIAMI FL 33056

d

Name

Strﬁee.tf.dﬁr-e?(P‘Oﬁo/x I\&J.r}nber

o rmrem—— 7 - S -

P P

R

FL

. 8. The above named entity s

SIGNATURE Cry i m,o M bé'—m

C"",M/WM/

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/ Slgnature, typed or printed name of re&:{emd agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

:

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

Malke Check Payable to
Department of State

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

? CR2E037 (9/01)

me T O Detete | e 5§y N 7 T A Ocmange [ Adoition
NAME MOORE, ADDIE NAME —

STREET ADDRESS | 17610 NW 13TH COURT $ T STREET ADDRESS /]7 L r

v¥-ST-2¢ | MIAMI FL 33169 1 e ‘Ml—. Ad [/ Eloal CHnemwmny
TITLE RA O Delete TILE p [ change (] Addition
wie | MASON, SAMUEL we S BoaiTa 3 H‘i’ NICE cHa(Eu,
STREET ADDRESS | 17301 NW 24TH AVE P STREET ADDRESS ) : i iant

omY-s1-ZP | MIAMI FL 33056 > 1 CITY-ST-2IF 55-} L/ NS 7 Moo

me_... |8D . . __ 2 elete TITLE [ Change [ Addition
NAME WALKER, RENEE T e name _ s e .- .

STREET ADTAESS | 17901 NW 13TH CRT STREET ADDRESS

orv-st-2¢ | MIAMI FL 33169 S Tm‘/ CITY-ST-ZP

TMLE PD 1 belets TITLE [ Change [ Addition
NAME MASON, SAMUEL NAME

STREET ADLAESS | 17301 NW 24TH AVE 57 , STREET ADDRESS

omy-s-zF | MIAMI FL 33056 I "( CITY-ST-2IP

TILE CS O celete TNLE [ change [ Addition
NAME ROSEMOND, RENEE NAME

STREET ADDRESS | 1485 NE 121ST ST ST A STREEY ADDRESS

CITY-ST-21P MIAM' FL 33161 L( CITY-ST-2IP

TITLE vC O Detete e [l Change [ Addltion
HAME COCHRAN, LAWERENCE HAME

sTREeT A0CRESS | 1961 NW 190 TERR ST* ‘“{ | sTReEET ADDRESS

CITY-ST-ZIP MIAM] FL 33161 CITY-8T-2IP

of the corporaticn or the receiy;

changed, or on an attachm an address, with @f| other like empowered.

12, | hereby centify 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 trug and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATURE_ AT SES A ARV BT 3 - 235 — o2

T SIGMATURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



