“

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000006973 Sggcllf‘e’t gl?)‘,)}) fg‘zgtﬁm

THE EMPOWERMENT CENTER, INC. - ) 09-13-2001 90010 016 ****61.25
i

Principal Place of Business Mailing Address ‘
"SBONEYZF ST, . 5 oNETasT— oo LUU/{DDO
MIAM)-FL-59161 eaned ML“D— MAULEL381 1) jef G ¢ 0 (0009

23329 1. BAyshe2e D |

f . . . M';Iq’ H :J‘IH
h'Am, A 33]3% 2310
2, Principal Place of Blsiness ) D 3. Mailing Address ) ) M .
7839 . PAyshiee o Bed
Suite, Apt. #, ete. ’ Sui:eé\pt. 212 Yd DO NOT WRITE IN THIS SPACE
i .
City & Stat E f City & Stati i 4. FEI Numb Applied F
A i N I " 650881391 ot Aoplabi
Zi%% L.g ? %n}f\y.b = g] 5 / o / S;gn;%y_lp é- 5. Certificate of Status Desired O ?i.;gﬁg:{:tfonal
6-. Name and Address of Curr;; R - d Ag;ent i 1° - 7 7= 7= 7. Name and A of-New Regi d Agent _ .
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code .
A

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.

-l
SIGNATURE
Slgnaturs, typed or printed name 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 $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ Delete TIE O Chenge [ Addition
NAME HIGGS, BARBARA J NAME
stRecT ADDRESS | 560 NE 129 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2P
TITLE SVD 7 Delete TITLE [ Change [ Addition
NAME BRIGHAM, GLADYS NAME
streer ADDRESS | 560.NE 129 STREET. e |} STREET ADDRESS
omv-sr-2¢ | MIAMI FL 33161 ' B T T T TPy N
TITE 0 7 Defete TILE Cdchange 7 Addin
NAME JAMES, BERTHA NAME
STREETADDRESS | 3912 NW 207 ST s STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-21P
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP cITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET AUDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 Biock 10 or Block 11 if

changed, or on an anachme%with all other like empowered. v
P7 ~ T A oA T -
CSIGNATLIRE: Nas, &@ME@UH@ R D ora 9 s

L Y L]

CR2E037 (5/01)




