G

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
£
<
. .
DOCUMENT # 736896 st:p 10, 2001 8:00 am
1. ity Name ecretary of State
MIAMH-DADE URBAN BANKERS ASSOCIATION, INC. 09-10-2001 90061 044 ****70.00
Principal Place of Business Mailing Address
777 BRICKELL AVE P.0. BOX 110709 . e Tugf.
MIAMI FL 3313t MIAMI FL 33111
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2845436 Not Applicable
- T 7 -
ap Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reg od Agent 7. Name and Address of New Reglstered Agent
e . T T ma e TT e, TEe Tl <L eseg|zMName | S LT T - _;__ T T e - - hina i R
KIRTON-SM”H. BEVERLY Street Address {P.Q. Box Number is Not Acceptable)
3310 N.W. 175TH ST
MIAMI FL 33055
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFoes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE [JcChange [ Addition | S
NAME -1 DIXON, DAVID NAME [r:]
street anoress | 13593 S, DXIE HWY. STREET ADDRESS '8‘ :
CITY-ST-2IP MIAMI FL 33157 CITY-S5T-21P o
TMLE VP T Delete e Dchenge ] Addition | 5 '
NAME ADAMS, PETEY NAME
smaeer anoress | 777 BRICKELL AVE. STREET ADDRESS :
CiTy-ST-21p MIAMI FL 33131 CiTY-5T-2IP : ; ‘
TTE =~ EVP s e =i e Oibelete  ~ ~=f7mmes = | = T TER e e e Mlichinge (] Additih | :
NAME DASOUSA, MICHELLE NAME o
streeraooress | 100 S.E. 2ND ST. STREET ADDRESS : i
oTY-ST-2P MIAMI FL 33131 CITY-51-2 i o
1
TITLE D [ Dekete T O Change [T Addition | j
NAME . SYLLA, SHELLA NAME o
$Treer anoress | 633 NE 167TH ST STREET ADDAESS :i
CITY-ST-2P MIAMI BEACH FL 33162 CITY-5T-2P i
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME BROWN, JOHN BRANCROFT NAME
streeTanoress | 401 N.W. 2ND AVE., STE. N-708 STREET ADDRESS
CITy-st-21p MIAMI FL 33128 CITY-ST-2IP
TMME D O3 oelete e [FChange [ Addition
NAME WATSON, DEBRA NAME
sTReeT ADDRESS | 16255 SW 2ND DR. STREET ADDRESS
cr-st-z - | PEMBROKE PINES FL 33027 CITY-ST-7IP
12. | hereby certify that the information supplied with this-fligg does not quality fgr the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplementai reporl & dpcurate and thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esfawdred td dxecute this re ot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agde A er like empo! -
siIGNATURE:  SIGH 2N CH L2l -




