2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # PO0000088217 May 03, 2001 8:00 am

1. Entity Name

PERSONAL EMPOWERMENT, INC.

Principal Place of Business

10468 TAFT STREET
PEMBROKE PINES FL 33026

Maiting Address

10468 TAFT STREET
PEMBROKE PINES FL 33028

Secretary of State

(05-03-2001 90031 028 ***150.00

I

i AN

2. Prlnmpal Place %Busmess R Mailing Address
/60] M. Prm AVE, | ve0i w1 pm e,
SleSEAUpt # elc. 5 / Suitg, Apt. #, etc. B// DO NOT WRITE IN THIS SPACE
ty & State / ity & State 4. FEI Number # Applied For
/ Id( /‘/Eg ﬂ ngw /% A, Jf’/ﬁ 9/037 / Not Applicable
Zip Coumry Zip Country - . $8.75 Additionat
5 24 1,(0 9{54’ 3302& u54 o 5. Certificate of Status Desired l:l—_ Foo Requied
E Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Narne
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax flI\ng rgqUIremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD O3 Delete TITLE O crange O Additien | 3
NAME BELTRAN, ALBERT NAME =3
streer aporess | 10468 TAFT STREET STREET ADDRESS :é
crv-si-2¢ | PEMBROKE PINES FL 33026 cmy-5T-2P g
e SVD 3 Celete TNLE O change (] Addition g
NAME MESA, LEONEL E JR NAME
STREET ADORESS | 10468 TAFT STREET STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES FL 33026 ciry-57-2Ip
~mE T T =T o T O petete” me 7| Tv T Tt oTToTm o et- o T ™ T [ change.  [IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
THTLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GCITY-ST-ZIP
TITLE [? pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-$7-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver oy,
changed, or on an attachment wi

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo/ ayfisy-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1RECTOR

/ Daytime Phone ¥




