2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000092389 ecretary of State
1. Entity Name 04-07-2003 90993 003 ***150.00
MEDIATION EMPOWERMENT, INC.
Principal Place of Business Mailing Address
1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD.
SUITE %06 SUITE 906 _
——— - m—— i “""I" |I| ||||H,|” ||"| "m |IH| II]II ||'|I "I" "mll"l m”l"
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

65-1147409 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired £ gfe-gfq Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecl Agent
- - : - o= “Name = °° s -

STERN’ JEHOME H Street Address (P.O. Box Number is Not Acceptabla)

1920 EAST HALLANDALE BEACH BLVD.

SUITE 906

HALLANDALE BEACH FL 33009-4722 o TREED

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and uile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . o
N 9. Electicn Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelste TMLE O change ] Addition
NAME STERN, JEROME H NAME
street aporess | 1920 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
crv-st-ze | HALLANDALE BEACH FL 33009-4722 CITY-ST-2Ip
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE (O Detets TmE [ Change [ Addition
NAME - = - - - . - = nme - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

Igmental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered to ./ fecute 1 g 02 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ir [l Empowere

12. | hereby certify thét the inform:
indicated on this report or su
of the corporaticn or the rec

SIGNATURE:

SIGyATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

JIRED 4-3-0F  BA-B¥yf

A

CR2E034 (10/02)



