R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006973

1. Entity Name

THE EMPOWERMENT CENTER, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90068 030 ****61 .25

Principal Place of Business Mailing Address

P.0. BOX (14380

7839 N BAYSHORE DRIVE
1 MIAMI FL 33t01

MIAMI FL 33138

-2
2. Principal Place of Business 7 3. Mailing Address

SAme &S BRbove

000 O

DE
2339 7. PBryshee

Suite, Apt. #, atc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AMERLAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State N ! City & State 4. FEI Number Applied For
[ hd -
X ¢ Am . 1 ' 65-0881391 Not Applicable
7w Country Zip Country o , $8.75 Additional
3 3 1 sv D ﬁp e‘ 5. Certificate of Status Desired | Feo Required
. .6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~ T T T e T e s e e GRS b

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typad or printed name of registerad agent end fitla if applicable.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 may Ba Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PO 7 Delete TME [Jchange [ Addition
o HIGGS, BARBARA J e
STREET ADDRESS | 550 NE 129 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33181 CITY-ST-2IP
TITLE SVD = Deleta TMLE SV ¥ change [ Adction
NAME BRIGHAM, GLADYS NAME o hvemm Hqes D k)
STREET A00FESS | 560 NE 129 STREET SIRETACRESS [ -7 BC) Y\ T3 QuShoge
CM-ST-2° | MIAMI FL 33161 P e sree wmegme dla, 33138
TITLE N b 1 T W el TITLE B I - ! T v Change [ Addition
e JAMES, BERTHA e e via Thom=ws
STREET ADDRESS | 3012 NW 207 ST STREET ADDRESS St on 211 sS # &d )
orv-st-2¢ | OPA {OCKA FL 33055 OS2 | gt X LA D318 |
TIMLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all cther like empowergd.

%mﬂl

Date Daytime Phone #

CR2E037 (9/01)



