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- 2003 NOT-FOR-PROFIT: COBPORATION

YBR)

UNIFORM BUSINESS REPORT (

FILED
Jul 01, 2003 8:00 am
Secretary of State

DOCUMENT # N02000001400

1. Entity Name

LIBERTY CITY-BROWNSVILLE BUSINESSES, CHURCHES, H
OMEQWNERS ),SCHOOLS -& TENANTS ASSOCIATION INC.

./

06-12-2003 90012 035 ****6] 25

v

Principal Place of Business® Meiling Address 5 u 3 & l
2062 NW 59TH ST. P. Q. BOX 510058 550
MIANR FL 33142-2251 MIAMI FL 33181
10367 ,
Suite, APt . °‘° 3““9:5‘7" ete. {3 CHECK HERE (F MAKING CHANGES
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: o= » 6. Name snd Address of. Curtent Ragistered Agent -

7. Nams and Addresa o1 Naw.Reglistered AMM—»-

Name SME‘__ L

HEPBURN-OKEHI, KATHLENE -
2862 NW S9TH ST,

Sueet Addrass (P.O. Box Number s Not Acceptabla)

MIAM! FL 331422251

City

FLJ Zip Code

8. The above named ertity subwnits this slaternent for the purpose of changing ils registered
tha obligations of registered agent.

office o regustered agent, or both, in the State of Florida, | am familiar with, and accept

changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: \uSRRATITHS

3/m3 305/L3£~35?Z

WIGNATURE AND TYPED OR PRINTED

Daytime Phone #

SIGNATURE
Sigranura, YRad Or priasd narme of egtaner aQSnt and 1e ¥ appiicable. (NOTE: Agant requined when DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 86 Make Check Payable to {
Trust Fund Contribution. Aaded to Fass Florida Department of State

10. QFFICERS AND DIRECTORS 11, ., _ADDIm ONSIC]-’«ANGES TG OFFICENS AND DIRECTORS IN 10 i

ME P O Deiere e Ol Change B adsition | S

e . (MEPBURN-OKEH], KATHLENE w ,éfl W& s'g\;ifﬁ-ﬁ g

STREET AnALsS {2082 NW 59TH ST. STREET AODRESS | § T 8/ A =

oS¢’ (MIAMI FL 33142:2251 an-st-2 N\_ﬂ;rru. FL331¢7 %
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MAME NAVE le'- 3 gv' 5?1« I\f HLs
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TRLE 3 Delets e ﬂ, 0 change ;z.mumnn h
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e O pelde TME ;e,go O Crange @wmcn

NAME : NANE h'l-ﬁ‘ ‘

STREET ADORESS STREET ADDRESS ;‘7” sﬂuc.&

CiTy-S7-2P CTY-ST- 28 J:rm. FD], 33%!5

i 1 Delnis me 4 ] Change Md‘nion

NAME M z A
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12, | hereby certity that the information supplled with this fi I‘llr? doas not qualify for the exemption stated in Section 119. b7 3Ni). Florida Siatutes. | further certify that the information

indicated on this repon of supplemental report is true and accurate and that my signature shajl have the same 'egal eflect as if made under cath; that | am an officer or director
of the corporation or the receliver or lrustee empowered 10 axecute this report as required by Chapler 617, Florida Slatutes: and that n'y name appears in Block 10 ot Block 11if - ny




