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FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N94000000020
1. Entity Name 05-01-2003 90232 023 ****70.00
THE INSTITUTE OF BLACK FAMILY LIFE, INC.
Principal Place of Business Mailing Address
G/Q FOCAL POINT C/0 FOCAL POINT
16405 NW 25TH AVE. 16405 NW 25TH AVE.
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
s e BN Ch
Suile, Apt. # otc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65-0501685 A:ppﬁed For
~/] Not Applicable
Zip Country Zip Country ” ) $8. 75 Additional
- 8. Certificate of Status Desired M/Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e e - . .. Name L R
?ILUAma; gsE'll:l‘\:I':tVE i i élreél Adaresé (P.O. Box Number is'Not Acceptable)==
OPA-LOCKA FL 33054 — )
g . City . FL Zip Code

8. The above named enﬁi . Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierica. | am familiar with, and accept

the obligations of regigyr_ed agent.
S 4|25]v2

%

7 |- siGNATURE
FL . name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

- 3

“ > S

Py X 8. Election Campaign Financing 85.00 Make Check Payable to

FILE NOW: _FEE IS $61.25 . v U May Be
55! __‘:-E:F $ Trust Fund Contritution, ] Added to Fees Florida Depar[meﬂ{ of State

10 T OFFICERS AND DIREGTORS H K ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O petete TITLE - [ change [ Addition
NAME OLAWALE, JACOB 0 NAME
strezT Aponess | 3440 N.W. 203RD ST. STREET ADDRESS -
cmv-st-zp |OPA LOCKA FL 33054 CITY-5T-2IP .
TITLE SD [ pelste TITLE [Jchange [ Addition
NAME BANKS, SANDRA HAME :
sreeT acoress | 11005 SW 154TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL ‘ CITY-ST-7IP .
TiTE m e oo oetetem o M o e e [ Change [ Addition
NAME EDMONDS AUDREY ‘ NAME ’
stger Anchess | 295 NE 88TH ST STREET ABDRESS
orv-sT-ze |MIAMY FL 33138 ITY-5T-2IP *
TILE 1 Delete TITLE 1 change [ Addition
NAME HOLLAND, JASON - NAME
sTReeT ADAess | 16350 NW. 38TH CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL. 33054 CITY-5T-2IP .
TITLE D O Delete TITLE []change [ Addition
NAME TYSON, EDGAR NAME
staeet aDoRess | 16405 NW 25TH AVE STREET ADDORESS
cry-st-z0 |QPA LOCKA FL 33054 CY-§T-29
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-ZIP

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the sarme legal effect as if made under oath; that | am an officer or director
‘ad by Cha 17, Florida Statutes, and that my name appears in Bltk 10 oryBlock 11 1f

‘Fb‘ﬂ/ P2 pIx-43&8Y

BRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Dayltime Phona

12. | heraby certify that the information supplied with this filin g does not qualify for the exg
indicated on this report or suppie ental report i8 true and accurate and that my sig
of the corporation or the regk %d 10 execute this report as &
changed, or on an attach Ail other like emPowered.

SIGNATURE:

SIGNATURE AND TYPED'®

Al

CR2E037 (10/02)



