2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N94000000020

1. Entity Name

THE INSTITUTE OF BLACK FAMILY LIFE, INC.

Mar 25, 2002 8:00 am;
Secretary of State

(03-25-2002 90148 037 ****70.00

Principal Place of Business

16405 NW 25TH AVE.
OPA-LOCKA FL 33054

Mailing Address

16405 NW 25TH AVE.
OPA-LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

MR AR T

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v |

City & State City & State 4. FEI Number Applied For
650501685 i Not Applicable
- C - —
Zp ountry Zip Country 5. Certificate of Status Desired E/ g‘g.g?q:}?;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme e
- —— — S - e = FomEe S Sneo- Seetlems TUUTNRO AN SR T s TR TR o - b
WILLIAM i KELVI Street Address (P.O. Box Number Is Not Acceptable)
16405 NW 25TH AVE.
OPA-LOCKA FL 33054
City FL Zip Code

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

SIGNATURE '{«(/L—‘- QL /Mip A

BH-1-02

Slgnaturls‘ typed or printed name of registared agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE'NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable t
- Department of State -

10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
TE | PD OJ Delete e Ol crange O Addition | 5
NAME OLAWALE, JACOB 0 HAME =)
STAET avDRESS [3440 N.W. 203RD ST. STREET ADDRESS &
on-sT-7P | OPA LOCKA FL 33054 CITY-ST-2P i
TITLE SD 2 Gelete TILE Olchange [ Adcition |5
NAME BANKS, SANDRA NAME
STREET ADRESS | 11005 SW 154TH TERR STREET ADDRESS
GmY-sT-7P | MIAMI FL CITY-ST-2P
TIME D O oelete e [ change [ Addition
HAME EDMONDS, AUDREY NAME

" STREET ADDRESS [295 NE 88TH ST — =~ =T~ -t Tl CIRETADDRESS |~ STt SR e o e v v e
are-si-26 | MIAMI FL 33138 CITY-ST-2IP
TLE D O Gelete TILE [ cChange  [J Addition
NAME HOLLAND, JASCON NAME
STREET ADDRESS |16350 N.W. 39TH CT. STREET ADDRESS
Gmv-sT-Ze | MIAMI FL 33054 CITY-ST-2IP
TITLE D [ pelete TITLE [C] Change [ Addition
NAME TYSON, EDGAR NAME
STREET ADDRESS | 16405 NW 25TH AVE STREET ADDRESS
on-sT-2¢  |OPA LOCKA FL 33054 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7jP CIFY-ST-2P N

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report grsupplemental report is true and accurate and
of the corperation or thé i
changed, or on an atj

SIGNATURE:

al my sign.

hall have the same legal effect as if

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r oath; that ! am an officer or director
ired’by Chapter 817, Florida Statutes; andfthat my lame appears in Block 10 or Block 11 if

ade un

Yelo-

A BAry ISHIGEm (gpf) 6LB Y25

Mactirme Bk eme 4§

Nata




