2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)-
DOCUMENT # P99000021290

1. Entity Name i
PEOPLE FOR PEOPLE ENTERPRISE, L
INCCRPORATED k

05-05-2003 91147 043 ***150.00

30126358

Mailing Address
5546 W. OAKLAND PX BLVD.

224
FORT LAUDERDALE, FL 33313-1440

Principal Place of Business
5546 W, OAKLAND PK BLVD.

224
FORT LAUDERDALE, FL. 33313-1440

2, Pringipal Place of Business 3. Malling Acorass

AR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, €1G. Sulte, Apt. #, el¢.

City & State City & State 4. FE! Nurmber ~Applied For |
65-0906660 Not Applicanie
Zip Country Zip Country ! $8.75 adcitional
5. Cenificate of Status Desired O Feo Required
6.. Name and Addresa of.Current Registerad Agent .| . 7. -Naina and Addroas of New Registered Agent
Name
HIGGINS, ALDOS L, s

290 50. BEL AIRE DR.
PLANTATION, FL 33317-3444

Strest Adaress (P.O. Box Number I1s Not Acceptabile)

1 : City

FL —ITip Code

1 am familiar with, and accepl

- 8. The above named entity submits this stai@ment for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida,
the obligations of regisiered agent.

SIGNATURE

Synalur, lypid 01 prirkid namd ol Ryisiared agant and (6 | appl Caldg, {NDOTE: Roys o Ayani$iyaaium reguvld whén sinsuling) DATE

$5.00 MayBe W
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution,

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07513)(0, Florida Statutes. ¥ further centify that the information
indicated on this report or supplernental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered o execute 1his repont 2s required by Chapter 607, Flanda Statules: and thal my name appears in Block 10 or Block 14 i

changed, or on an aft T willrqn address, with all other like empowerad.
et L4 e -
SIGNATURE: e Soses K Afoccrns M5
SIGHATURE AND TYPED OR PRINT ED NAME OF SIGNING OCFICER OR DIRECTOR /7 omd Buaylime Phcne «

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14 n
e P [ Celete MLE JGrange [ Aadition | &
NAME HIGGINS, ALDOS L _ N =
STEEIADRESS | 290 SO. BEL AIRE DR. STREET ADDRESS 3
cv-81-29 PLANTATION, FL 333173444 Lav-s1.21P it
TIRLE v [ Delete e CIcharge  [J Addition %
NAME HIGGINS, YVONNE NAME

STREET ALDAESS | 250 SO. BEL AIRE DR. STREET ADRESS

onv-s1-2¢ | PLANTATION, FL 333173444 tv-st.zp

Tine 1 Delete T0LE [ Gtange [ Addition
NAME N U — i — T - NAME ~— - - - - - - —_ TR == il
STREET ADDRESS STREET ADDRESS

CITY.51-2P emy-sh.2p

e [J Delete T0LE O Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lav-51.20 cv-st-zp

e [ pelete WLE Ctrange [ Addition
NAME WANE

STREEY ADDPESS STREET ADDRESS

CINY-51-21F . - - ','_ . CoY-5Y-2ip

MLE - [ Detete e [JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ALORESS

ony-s1.oe env-s1.2p



