FILED

ANNUAL REPORT

1999

)

Secratary of State '
DIVISION OF CORPORATIONS

DOCUMENT # N94000006204

1. Corporation Name

500 ROLE MODELS OF EXCELLENCE PROJECT, INC.

129746 - 90021 - 28

Principal Place of Business

Mailing Address

1450 N.E. 2ND AVE. 1450 NE. 2ND AVE.
700 0
MIAMI FL 33132 MIAMI FL 33132
Us us :
2. Principal Place of Business 2a. Maliling Address 3. Date Inco&rated or Qualifed
l2¢] 1450 N.E. 2nd Avenue 26] 1450 N.E. 2nd Avenue 12/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] Suite 227 7] Suite 227 5014 Not Applicable
City & State City & State ] o $8.75 additional
;ﬂ Miami, FL EI Miami, FL 5. Cemfcate‘ of Status Desired " [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ 33132 [EI Us ;I 33132 m Us _ “frust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
Frederica S. Wilson
WILSON, FREDERICA S 82| Sireet Address (P.O. Box Number is Not Acceptable)
1450 N.E. 2ND AVENUE 1450 N.E. 2nd_Avenue
700 B3 . :
Suite 227
MIAMI FL 33132 84| City . ] Iss Zip Code
Miami FL ["{33132

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent, 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signalture, typed or printad name of repistaiet agant and Lie 1 applicable. NOTE: Regh Rgent sig vaqiAred whan ¢ ing _DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 THTLE Othange [ Addition
NAME WILSON, FREDERICA S 12 NAME S
streetanoress| 1450 NE 2ND AVENUE, SUITE 226 1.3 STREET ADDRESS
CITY-ST-ZP M|AM| FL 14 CITY-ST-ZIP .- o -
TITLE D [ DELETE 217ME [JChange [ Addition
NAME KOONCE, GEORGE D 22 NAME :
sreeTanoress| 14651 SW 94TH AVE 23 STREET ADDRESS
arv-st.ze | MIAMI FL 33176 2.4CITY-ST-2P
TE D [J DELETE 31TME ' "ClChange [ Additien
NAME DAWKINS, VINCENT ~ 32 NAME e P
streer aopress| 1450 NLE. 2ND AVE. SUITE 652 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33132 34, CITY-5T-ZIP :
TITLE D {7 OELETE 41TMLE "[JChange  []Addition
NAUE WALLACE, FRED 4.2 NAME
sTreeT aooress| 2029 S.W. 3RD AVE. 43 STREET ADORESS
CITY-ST-2P MIAMI FL 33129 44 CITY-5T-2P
e D J DELETE 51 TITLE [JChange  [J Addition
NAME STRACHAN, RICHARD DR 5.2 NAME
smeeer aooress| 8841 NW. 14TH AVE. 5.3 STREET ADDRESS
crvst-ze | MIAM) FL 33147 54 CITY-ST-ZIP .
e U DELETE 6.1 TME [lChange  LJ Addition
NAME 6.2NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trusteg empowered to exegute this report as required by Chapter 617, Florida Statutes

Block 12 or Block 13 r like empowered. s

SIGNATURE:

if changed, or

an attachment with

addrgss, 'thall’

01-25-99

; and that my name appears in

(305)995-2451

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90021 028 ****61.25

CRZEQ37 (11/98)

Date

Daytime Phone #



