2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # N94000006204
SOQ ROLE MODELS OF EXGELLENCE PROJECGT, INC.

Principal Place of Business

1450 NE. 2ND AVE.

Mailing Address
1450 N.E. IND AVE.

FILED
Mar 20, 2001 8:00 am &
Secretary of State

03-20-2001 90058 024 ***%70.00

STE. 227 STE. 227
MIAMI FL 33132 MIAMI FL 33132 8 1 7 7 7 6
us us
1450 N.E. 2nd Avenue 1450 N.E._2nd Avenue
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 227 Suite- 227
City & State City & State 4. FE| Number Applied For
Miami, FL Miami, FL 650575014 Not Applicable
Zip Country Zip Country . . $3 75 additional
: f S A
33132 Dade 33132 Dade 5. Certificate of Status Desired 5% Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e R
i e oo Name T o .

Frederica S. Wilson

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

WILSON, FREDRICA S
1450 N.E. 2ND AVENUE
STE. 227 1450 N.E. 2nd Avenue, Suite 227
City Zip Code
MIAMI FL 33132 Miami FL [ 33137
8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
TILE D [ Delete TTLE O Change [ Addition | S
NAME WILSON, FREDERICA S NAME g
STREET ADDRESS | 1450 NE 2ND AVENUE, SUITE 226 STREET ADDRESS s
CITY-ST-21P MIAMI FL CITY-ST-21P I
THLE D’ O oelete TITLE O change [ Addition %
NAME KOONCE, GEORGE D NAME
STREET ABDRESS | {4851 SW 94TH AVE STREET ADDRESS

_Lmy-5T-aP MIAMI FL 33176 — 7 : — CITY-ST-2P __ RS -- L o e,
TITLE D O Delete TITLE [ Change [ Aadition
NAWE DAWKINS, VINCENT NAME
STREET ADDRESS | {450 N.E. 2ND AVE. SUITE 652 STREET ADDRESS
CITY-ST-21P MMEZ CITY-ST-2IP
TITLE D O oelete TITLE [ Change T Addition
NAME DUNN, RAYMOND NAME
STREETADDRESS | D744 NW 47TH LANE STREET ADDRESS
CITY-ST-2IP LAI ]nFRDALE LAKES FL 33313 CITY-8T-2IP
TITLE D O pelete TITLE [ Change 1 Addition
NAME STRACHAN, RICHARD DR NAME
STREET ADDRESS | 8841 N.W. 14TH AVE. STREET ADDRESS
CITy-ST-2IP MlAM' FL 33147 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY~57-2IP

indicated on this report or suppiemental report is true an

; SIGNATURE:

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

I s accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atgnent with an address, with all ot

3-4-0\

Daytime Phone #



