2001 UNIFORM BUSINESS REPORT (UBR)

boctIMENT # N99000006864

1. Entity Name

FILED ;
Jan 30, 2001 8:00 am
Secretary of State

WEST BROWARD FAMILY EMPOWERMENT CENTER, INC.

Principal Place of Business Mailing Address

1050 NW 43RD AVENUE
PLANTATION FL 33312

1050 NW 43RD AVENUE
PLANTATION FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01-30-2001 90152 036 ****70.00

NI

i)

City & State City & State 4. FEI Number Applied Fer
NOT APPLICA.BI,'_E_ Not Applicabie, |- =~
b Zip i e fe—Country ——— -7 7 = Zip N ~ |~ Country o ‘ $8.75 Additionat
5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
UNDO, MILLICENT Street Address {P.Q. Box Number is Not Acceptable)
7496 NW 25TH STREET
MARGATE FL 33063
City FL Zip Code
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
Signatura, typad or printed name of registered agent and title if a‘pp}icable, (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TME D O Delete TITLE ve . Clchange [ Additon | S
v SMITH, REGINALD e Bendq Wcashin s
sTReeT ABDRESS | 2310 NW 115TH DR sreeTanoness | 0-0-Bex 190435 -
m
om-s-2¢ | CORAL SPRINGS FL 33365 av-stze (Wovk [avdaydale, Wl 33319 o
(Y]
e D O Detete Tme D .. O Change (3 Addiion | &
e BLACKMAN, FRANCIS e Marting Poarlar < Sebeys
streeT aocress | 1501 N FEDERAL HWY smeeTaponss | (123 N oW gt TvRY
~cm-st-z¢ | POMPANO BEACH FL 33084 "~ oit-stze | [Tavdedill | 1L 33303
TLE D O Delete TLE D D change [ Addition
NAME CHRISTIAN, GLORIA NAME Gvface Cambbe| :
STREET ADDRESS | 3550 NW 42ND STREET STREETADDRESS | 2.0 ¥ T ‘)q\M Gyeass Dv.
orv-sr-2¢ | FORT LAUDERDALE FL 33309 ovst2p | Bocq Raten V1, 3343%
TMLE c. [ pelete TITLE Iy) O cChange [ Addition
NAME Caiol Smidhy ) HAME Tency C oR "
seeTaooRess | 2.5 10 W 1167 Dyjva stReeTaporess | 11300 N V); et st _
ov-stze | Ceoxal Shuiwas . FL. 33665 ov-size | Coval Shiwmas Ll 33065
TITLE qg. oo O pelete TITLE D . y R, ‘;: c [J Change  [J Addition
NAME C\{n‘t\aiq S v} NAME Meivin oBwnSIN
sTReET ADCRESS | 21 Q00 N W - é’g\“ Tex. seeraooness | 34§ N-w - Gl % Lane
ov-sze |Sowtise Tl 333 2% orv-srze [ Ceoceonvt Ceek IFI 33077
ME T . . {7 Delate TITLE [ Change [ Addition
NAME SQ\'\A’(Q 30(“1‘}3 NAME
sTReET ApRess | 4040 N oW - 4 ® Ave- 10} STREET ADORESS
ov-stze flmaudidale Loakes l?l . 373319 CIFY-5T- 7P
12. | hereby certify that the information suppiied 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, 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 empowered,
SIGNATURE: 257 /U (/80707 454744 -I330
SIGNATURE AND TYPED OF PRINTED NAMEGF SIGNING OFmMeEh OR DIRECTOR V4 7 Date Daytime Phona #



