FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Say 0 S t ¢ g |
DOCUMENT #  P01000006005 ccretary of State -,
1. Entity Name 05-02-2003 90269 001 ****50.00
EMPOWERMENT THROUGH WORK COMPANY 05-02-2003 90269 002 ***100.00
|
Principal Place of Business Mailing Address
6341 COW-PEN ROAD. SUITE X107 6341 COW-PEN ROAD. SUITE X107
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2, Principak Place of Business 3. Maiang Address “II’IIN “' II". ”l“ Ilm Ilm IIm llm “HI I“N llm I|!|l |m 'Ilj
Suite. Apt. #. etc. Suite, Apt. # eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE R e
Zip Country Zp Country _5. Cerlificale of Status Desired ~ =) _SB.TSA_de‘tionaln. 17
- ) - - == - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA’ PA. Street Address (P.O. Box Number is Not Acceplable)
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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registergd agent and title if applicable (NOQTE: Registered Agenl signature required when reinstating) DATE
¥ i
FILE NOW!! FEE IS $150.00 : ) I )
X ' 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 f Trust Fund Contribution. Added to Fess
Make Check Payable to Flarida Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD O Delete | O Crange £ Addiion |
HAME CHAFA-GOVHA, KUDAKWASHE NAME =
streer aooress |6341 COW-PEN ROAD, SUITE X107 STREET AGDRESS 3
orv-s1-z¢  [MIAMI LAKES FL 33014 CITY-ST-71P <
o
TITLE VD 3 pelete TITLE [ change [ Addition g
NAME CHAFA-GOVHA, MARJORIE NAME
streer aoress 16341 COW-PEN ROAD, SUITE X107 STREET ADDRESS
oiry-st=2P. _, |MIAMI LAKES FL33014 -~ o oo —- = e e s e [§ - CITY-ST-2PP i e -
TITLE ST [ Delets TILE [ Change [ Addition
NAME THEOPHILE, TAMARAC RAME
_smeer sooress (6341 COW-PEN ROAD, SUITE X107 STREET ADDRESS
CITY-ST1-2iF M]AM] LAKES FL 33014 CITY-ST-2IP
Tme ' 1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7IP CITY-ST-7IP :
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i ), Flerida 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 tha carporaltion or theBYelver or trusiee empowered 10 execule this reépart as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attaghmérfwith an address, with all otper liklempowaged.

/4
S DV SO




