m}w‘;
~'2002 UNIFORM BUSINESS REPORT (UBR)

v

‘o,

DOCUMENT #

1. Enlity Name

MEDIATION EMPOWERMENT, INC.

P01000092389

Pringipal Place of Businass

1920 EAST HALLANDALE BEACH BLVD.
SUITE 906
HALLANDALE BEACH FL 330094722

Mailing Address

1920 EAST HALLANDALE BEACH BLVD.
SUITE 906

HALLANDALE BEACH FL 3300947122

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

04-23-2002 90338 041 ***150.00

Uy
AR SO

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numbar Appliad For
G 5-"' //4— 7‘% 0 ? Not Applicable
Zip Country Zp Country - ; $8.75 Additional
5. Certfficate of Siatus Desired (I} Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

e em < e it S e e i e . o] NEMEL eea A e mmmaee e T T

STERN, JEROME H Streel Address (P.Q. Box Number is Nol Accepiabie)

1920 EAST HALLANDALE BEACH BLVD.

SUITE 906 ’

HALLANDALE BEACH FL 33009-4722 o FL [2ecode
8. The above named entity submits this staternen for Ihe purpose of changing its registered offica or registerad agent, or both, in the State of Florida,
SIGNATURE

Signzburg, typad ar prined name of registarad agont and tile if applicable. (NOTE: Repisterad Agant signature recuired when 1einstating) DATE
8. This corporation is eliglble to safisfy ils Intangible FILE NOW! FEE IS $150.00 ) I
Tax filing raguirement and elects lo do so, After May 1, 2002 Fes wlll be $550.00 10. ?l:::’ﬁ:rzag:na;?;ugg’nm""g ?5.0%&;2;;59
(See criteria on back) O Make Check Payabls to Departmant of State ' dded

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D {7 Delete TmE Clchange ] Addition | 5
> STERN, JEROME H NANE 3
STREET poRess | 1920 EAST HALLANDALE BEACH BLVD. STREET ABDRESS §
cwy-st-ze | HALLANDALE BEACH FL 330084722 CITY-51-2p i
mme O peee e Dchange {1 Addition | &5
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-S7-2P CITY-5T-217
TiLE O etete e £J Change [ Addiion
N_AM;_-.:;.::_,; R P e e T S Ry :.aw-i—.g-.:# BT TN S TaE it o T A S v s s — = | e
STREET ADDRESS | == ~—=* ‘- e = T T T W emETanoress | m T s ] et
CITY-ST-ZP ciy-ST1-2P
TITLE [ Ostete TINE Ol Change  [7] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S5T-2P
TME O3 Deleta uts Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2P CITY-ST1-2P
e O Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2P

13. I hereby certify that the information supplied with this filing
indicated on Ihis repor or supplemental report is true and accurate and that
r or trustes empowacsd to execute this repo

of the corporation or the recei
all ke empswer

changed, of on an attachme

SIGNATURE: —F Hph

ith an address, witl

does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further
fmy signature shall have tha same legal effect as if made under oath: th

certify that the Information
at | am an officer or director

ANATURE AND TYPED OR PRINTES NARY

OF SIGNING OFFICER OR DIRECTOR

L4




