FILE NOW: FILING FEE IS $61.25 ;

NONPROFIT CRE
CORPORATION oo
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73689 (2)

1. Corporation Name

MIAMIDADE URBAN BANKERS ASSOCIATION, INC.

JNGAOROR M

i

Principal Place of Business Mailing Address
777 BRICKELL AVE P O 80X 110X9
MIAMI FL 33 P.O. BOX BXME2
us MIAME FL 3311t
Us 3. Date Incorporated ar Qualified 3a. Date of Last Report
09f27/1976
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
= [26] 592845436 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, atc. it
Sufle. Apt. #, et wie, A 8 §. Cartificate of Status Desired O $8.75 Add.monal
;2_] ;\ Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zn Country 8. This corparation has liability for intangible tax under s. 193.032,
;I ;;l m ;;I Florida Statutes O ves CONo
@, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

81} Nanm
DIXON, DAVID L. Devor MO0\ cac k.

82| Street Address (P.O. Box Number is Nat Acceptable)
15372 SW 142ND TERRACE FEER QLD £ast Caza

MIAMI FL 33196 83
85| Zip Code

B4| Cit .
Vawl FL | | 323147

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

CR2ED37 (12/95)

or registeded agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familar with, ¥nd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S K\ ey . ) . U‘\.\?\.q L
Signature. typed o printed rame of registertd agent and t e f apphcabiy INOTE R Gisenen Agent igralire rogured when rainstatng DATE
12. OFFICERS AND DIRECTORS 13. ADONIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12
TILE T JEDECETE 11 TILE Treaserer BJChange [ Addition
NAME DIXCN, DAVID L. 12 NAME Kevir Souws i
sweeTanpress | 15372 SW 142ND TERRACE 13STREETADDAESS | 7171 Mok o\l Av e
CITY-S1-2IP MIAMI FL 14GITY-51-21P Pioarst 1 333
TTLE P JADELETE PRRAL: Pocr\venbegions Pfhange [ Addition
HAME BROWN, URSULA M. 22 NAME T Ares Frown L On
staeer aopress | 18901 NW. 68TH AVE. E-205 zzsmeeaonRess | 1800 v, 2 wwes
CITY-ST-2IP MIAMI FL 2 4CITY-ST- 2P | 8N \\‘A,»n" AU A1%Y
TTLE v ﬂDELETE 31 THLE e Presdens [SqChange [ Acdition
NAME DESOUSA, MICHELLE 32 NAME Dataoiatn WoNson.
steeraooness | 1 SE BRD AVE JASTREETADDAESS | SMO ) N - Federed Wuwy.
CTY-ST-2IP MIAMI FL somrsrar | € L imuwderdade €1 % 530F
TILE D TqUELETE 41TIE Dwect, . BefCnange” [ Addion
HAME ALEXANDER, PATRICK 1 2INAME Pacded¥e Hick
streeraooness | 707 BRICKELL AVE astreET00RESS [ €SO Doral By ot -
CITY-S1-2F MIAMI FL caostze apeni £ 334 1%
TIFLE D [dDELETE 51 TITLE D't recXor - [dthange [ Addibon
NAME HARRIS, TIM 5.2 NANE Evely Owoo
staceraporess | 1221 BRICKELL AVE SISIREETADDRESS | 2 003 %, @nsyc AN € Rivd -
GiTY-ST- 2P MIAMI FL 5.4 0ITY-ST-20P MWouamn A e 3|
TITLE D JAOELETE 8.1 TITLE Diveche ) _change 1 Addition
NamE DIXON, EVELYN 6.2 NAME Devir UlDe \ced
srmeer anoriss | 301-41 8T CASTREETADDRESS | 20000 Est Oz oo
CITY-ST-2IP MIAMI FL B0 -5T-70 | WA VOIR EA- B34

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not quality for the exemplion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officgr or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Plock.13 if changed, or on an attachment with an address.

SIGNATURE: _ “Devow Wlooleock W\ (Bodldr-s123

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pt #




