2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000020

1. Entity Name

THE INSTITUTE OF BLACK FAMILY LIFE, INC.

ecretary of State

04-18-2000 90154 044 ****70.00

Principal Place of Business

G/O FOCAL POINT
16405 NW 25TH AVE.
OPA-LOCKA FL 33054

Mailing Address

C/0 FOCAL POINT
16405 NW 25TH AVE.
OPA-LOCKA FL 33054-6581

gduyvad

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 0501685 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired m, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
' Name
A ) Street Address (PO. Box Number is Nof Acceplable)
WILLIAMS, KELVIN
16405 NW 25TH AVE.
OPA-LOCKA FL 33054

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nzme of registered agent and titls if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Msy B
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME BAMIRO, VICTOR NAME

STREET ADDRESS [ 3234 NW {70TH ST. STREET ADORESS

CITY-ST-2IP MJAMl_EL 33055_ CITY-5T-21P

TITLE S0 [ Detate TITLE [ change [ Addition
NAME BANKS, SANDRA NAME

STREET ADDRESS | 41005 SW 154TH TERR STREET ADDRESS

CIv-ST-ZP | apaMi Fl CITY-St-2IP

TITLE ™ O Delete e O change [ Addition
NAE EDMONDS, AUDREY NAME

STREET 400RESS | g5 NE 88TH ST STREET ADDRESS

C-sT-ZP | MIAMI FL 33138 CITY-ST-2IP

e~ T - 1 Delete me T [mEmBER. (D) = ~[J'Change Xﬁdﬂﬂm”
NAME NAME TACeR tLA OLAWALE

STREET ADDRESS STREEY ADDRESS P ool ot

CITY-ST-ZP av-srze | 3HHEO Mwg o3 sl Mmipm, . 3% s
TITLE [ petete TIMLE Me MmBETR- Kb) [ change ﬁAdd‘nion
NAME NAME T sprd

STREET ADURESS stweer aooress | £ D GrArfe- ~ GPA-LOC KA
CITY-ST-2IP ovstzp | PeeS M- Wl DS H 40 Fr - 2205 Y
TLE O Delete TLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certl

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director

of the corporation or t
changed, or onan a

SIGNATURE:

like empowege

SAVNCERD BA ISHGRmc

te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

ZETS

6yl — 0903

mmwnw ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phons #

Apr 18, 2000 8:00 am

037 '9/99"

R



