' Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

AV TITE Y )

[ ) 02-14-2003 90204 005 ***150.00
DOCUMENT # P95000043785 3
1. Entity Name
EMPOWERMENT CONCEPTS, INC.
Principal Place of Business Mailing Addrass
9934-50 HIBISCUS STREET 993450 HIBISCUS STREET
MIAME FL 33157 MIAMI FL 33157
2. Principal Place of Buéiness 3, Mailing Addrgss H“"m "I llm l[m "m "m lml Ilm mn N'" [I"lm'l Im lm %
Suite, Apt. #, alc. ' Suite, Apl. #, elc. O
CEESE ERE IE KlNG CHANGES
City & State City & State 4. FEI Number__APPHEB_FeR Applied For
Not Applicable
Zp Y %0 Counlry S. Cerificate of Status Desred ~ [J $8.75 Addhionat
] Fea Required
5. Name ahd Adgress of Curreni Reglstered Agent - - 7. Name and Address of New Reglstered Agent
- e — e~ m el Nameo . e e e e — -
INGRAMAEGNARO, REBECCA . Street Address (P.O. Box Number is Not Acceptable)
NATIONS BANK BLDG., STE 200
1313 NW 36TH STREET
MIAMI FL 33142 K Ciy FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrawee, typed of priniad nama ¢! regisiaced ggent and Liig it appacanie. (NOTE: Regi Agant sig recpirad when ing| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Acdedio Fees
Make Check Payable t0 Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] -
TME D O velete e ' Cichange [ addiion | &
NAME DEL ROSARIO, JACQUELINE J NAME : g
steer anoeess | 10600 SW 135TH TERACE STREET ADDRESS 3
orv-si.ze ) MIANI FL 33178 CTY-ST- 2P 8
o
me {7 Deiete TME : [ Chenge 11 Addition E
HAME NAME -
STREET ADDRESS STREET ADORESS .
CIne-S1-2p cy-S1-1p
13 7 Dete " me [ Change [ Aodition
HANET— T e e R M 1 -
STREET AODRESS . ‘STREET ADDRESS - 5 =
CiTY-St1-2P oiry-81-28
TLE D delsls TILE O change [ Acdition
NAME ] NAME )
STREETADDRESS | - STREET ADDRESS
CITy-5T-2P CITY-5T-2P
e ‘ . 0 Delete TiNE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crrY-S1-2P - . Ty S1-21P
TTLE [ Delete- LE : (I Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS v
City-S1-2P ) oY-5T-20P ‘
12 Thereby certify that-the %nlcrmauon supp'lled wnlh this iﬂn? does not quality for the exemption stated in Section 119 07&3)( i}, Florida Statutes. | further certify that the information
indicated on this raport or supplerental (gbort is irue accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the 6o g Dmpowered 10 executs this repon as required by Chapter 807, Florida Slatmes anrd that my name appears in Block 10 or Block 11 i
changed. or on an attachmen WO all other like empowered.
SIGNATURE:




