! FILED

L

2001 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2001 8:00 am

ZD'S_C;UMENT # P95000043785 Secretary of State

EMPOWERMENT CONCEPTS, ING. 01-23-2001 90044 001 ***150.00

Principal Place of Business Mailing Address

10800 SW 135TH TERRACE 10600 SW 135TH TERRACE
MIAMI FL 33178 : MIAM) FL 33176 —

JHRAL

) i ~ i R .o L.
2. Principal Place of Business 3. Mailing Address ”“HII”’I Imlm " "I’Hm " "," j'

Suite, Apt. #, stc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stale 4. FEtNumber  65-0706209 Applied For
Nol Applicable
Zip Country Zip Couniry . . $8.75 Additional
8. Certificate of Siatus Desired ] Fas Required
—_68.-NBma and Address of Current Rog_slorod Agom 7. Name and Address of New Ruglsteted Ml
— e o - N _ | Name__  ~~ " T - T e '_" -
INGRAM-LEONARD, %BECCA
Steel Address (P.O. Box Number is Not Acceptable:
NATIONS BANK BLOG., STE 200 ross (P.0. Box Number prasle)
1313 NW 36TH STREET
MIAMI FL 33142 ,
City FL Zip Code

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE ]
Sigruzture, typed or rintd nama of registerad agent and t1e il appcable. [NOTE: fiog Agent $ig) 1eqLired whon reinstating) DATE
9. This corporation fs eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elocton Campaicn Financin
Tau filing roquirement and elects fo do 50. After MAY 1, 2001 Fea will be $550.00 10. tlecton Camaign Prancitd 1y $5.00 Mey 6o
(Ses criteria on back) El Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [ Detete THLE ’ [ change  [] Addition
HAME DEI. ROSARIO, JACQUELINE J NAME
sTREE ApDRESS | 10800 SW 135TH TERACE STREEY ADDRESS
COY-ST-2iP MIAMI FL 33176 CiTy-ST-2P
TnE ] Detete TILE (3 chenge [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-217 . ciry-51. 2P

I e T —r L O pelets e [lchange [ Acdition
NAME R N

| STREEF ADDRESS - - - “STREETADDRESS <]~ e e e e e —— -
CITY-ST-2IP CiTY-ST-2IP
nne O pelete TITE [ Change ] Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
OITY-$7-2P CITY -5T- 2P
WTLE £ Delete TME . C)Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-8T-21 oinY-s1-ge
me 7 pelate ME ClChangs () Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
Ciry-S§i-2P CITY-ST-21P

13. 1 hereby certity that the information supplied with this filin g coes not qualify for the exemnption stated in Section 119. 07&3)(0 Florida Stalutes. i further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this freport as required by Chapler. 8 607 Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an stachment wiih an address, with all other like empowsred.

SIGNATURE: ’_

Dmter r Daynme Prone I

CR2E034 (10/00}



