|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23850

. 1. Entity Name

COMMUNITY‘ ENTERPRISE, INC.

Principal Place of B&siness

\
4101 NW 17TH AVE |

MM L3082 | |
us

\
\

Mailing Address

401 NW 17TH AVE
MIAM) FL 331424853
us

2. Principal Placa of Business

3. Mailing Address

I

Suite, Apt. #, etc!
|

Suite, Apt. #, etc.

FILED
- May 05, 2000 8:00 am
Secretary of State

05-05-2000 90063 012 ***150.00

(46139

DO NOT WRITE IN THIS SPACE

i

UMIWERRRA

City & State | City & State 4. FEI Number Applied For
| 65-0340860 .
Not Applicable
zi ' Zi ount i
i Country P Country 5. Certificate of Status Desired a $8'75 {\ddmonal
- Fee Required
—~— — — "— g=Name and -Address-of Current Registered- Agent— — —- —-7.-Mame and:Address of.-New Registered. Agent ___ .. __
Name

JOHNSON, MARY
4101 NW. 17 AVE
MIAMI FL /33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above name;d entity submits this statement for the purpose of changing its registered office or registered agent, or tibth, in the State of Florida.

SIGNATURE

Sigriatu‘rs. typed or printed name of registared agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

1| . . .
9. This corporation is eligible 1o satisfy its intangible

Tax filing requr’re‘-ment and elects to do so.
{See criteria ¢n back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE D | [ Delete TITLE [ Change [ Addition
NAME RUSSELL, CALVIN NAME

streeT ApDRESS | 1210 PERI ST. STREET ADDRESS

CITY-S7-2P OPALOCKA FL CITY-3T-2IP

TITE D | . O oelete TME [ Changs [ Addition
NAME CROSBY, LESTER NAME

stheET A0oress | 11021 SW 222 TERR. STREET ADDRESS

CITY-§T-2F GOULDS FL CITY-ST-2IP

e B2 - O Calete me® - - - - e ~ [-Changs - [ Addition
NAME HARRIS, COMPTON HAME

stReeT ADDRESS | 1737 NW 135TH ST. STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-5T-21P

TIME D | O Delete ME [ Change [ Addition
NAME MORTIMER, JUNIOR NAME ©

sTReeT ADORESS | 5833 SW 62 AVE. STREET ADDRESS

CITY-§T-71P MIAMI FL CITY-51- 2P

TITE D \ [ elete TITLE () change [ Addition
NAME JOHNSON, OBBIE NAME

sTReeT ADoRess | 17221 NW 41ST AVE. STREET ADDRESS

CITY-51-2:7 MIAMI FL CITY-57-2IP

TITLE \ [ Delete TITE [ Change ] Additicn
NAME NAME ;

STREET ADDRESS STREET ADORESS

CTY-5T-2IF oITY-$1-2IP

13. | hereby cert:ify' that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

ingicated on this report or supplemental report is true and accurate and that my signature shall have
of the corpotation or the receiver or trustee empowered to execute thi
changed, orjor an attachment with an address, with all i

SIGNATI.I|F|IE:

1 the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

* / Date

‘//Aﬁ; /do

Daytime Phone #

7

CR2E034 {9/99)



