FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

Secratary of

Sandra B. Motham

NT QOF STATE

State

DIVISION OF CORPORATIONS

)

R {
“AE, 3
e O

1996 -
DOCUMENT # 683436

1. Corporation Name

BLACK INVESTORS OF DADE COUNTY, INC.

Mating A:idreé.sr

220 NW. 57TH STREET
MIAMI FL 33142

RO

Principal Place of Business

2120 NW. 57TH STREET
MIAMS FL 33142

3. Data Incorporated or Qualified

09/05/1980

3a. Dale of Last Raport

01/25/1995

3. Principal Place of Business 2a. Mailing Addroess T 4, FEI Number Appiied For
21] 26| 59-2032204 Not Applicabie
Suite, Apt. #, et Suite, Apt. #, otc. 5, Cerlificate of Status Desired O $8.75 Adrinﬂonm
—2;\ El Fee Required
| Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 —- 23] . Trust Fund Contribiution Added to Fees
Zip Country R __ Counlry 8. This corporation has liability for intangble tax under s 199.032
;‘l-l E] El 30] Florida Statutes [1 ves [No
9. Name and Address o_l_@;_r_n_z_r!l Regastered Agem_ o 10. Name end Address of New Reglstered Agent
81| Name
MLSON. THELMA 82| Street Address (P.O. Box Number is Not Acceptatile)
2120 NW. S7THSTREEY |y
MIAMI FL 33142 8
84| City T FL 85| 7ip Code

11. Pursuant to the provisions of Secuans 807.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | bereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Soction 607.0504. Florida Statutes

SIGNATURE = . . . L . . o o e .
Shgeral we, Ty[a0 OF Drntesll namw oF redeas e s il el b f s i abile (NITE Fugetared ARt Sigea® I fegres] when ienisiatg DAaTE

12. OFFIGERS AND DIRECIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE POC KDEIFI[ 117I0LE [ Crange [ Addtion

NAME ADAMS, GEORGE H. 12 hANE

STRELT ADDRESS 1055 N.W. 80TH ST. 13 SIREE] ADDRESS

CITy-5T-7IP M'A"l FL e 14 CITY-ST-ZIF

TITLE v ] DELFTE 2 1TINE [ Change [ Addition

NAME ANDERSON, THOMAS E. 22 KAME

STREE? ADDRESS 14330 MADISON ST. 2 3 STRFF| ADDRESS

Ciry-sr-ze MIAMI FL o K aoTesTae

TITcE S [ DELETE 3 1TILE [ Cnange (] Addition

NAME WILSON, THELMA V 57 NAMT

sirepraooress | 2120 N.W. S7TH STREET 33 STREE| ADDRESS

CITY-ST-212 MIAMI FL o R Eanav osioae

TITLE T 4 1TILE [ Change [ Addilion

NAME ARMBRISTER, THOMAS §. 17NeME

STREET ADOFESS 1785 NW 57TH STREEY 4 3STHEET ADDRESS

£ily-ST-2p MIAMI FL 44CTY-S1. 27

TITLE [} DELETE 5 11IE [[] Change [ Addilion

NAME 52 NAME

STREF] ADORESS 5 3 STREET ADERESS

CiTy-ST-2IP o 54C1TY-ST. 2P o B

HITLE [) DELETE B IILE [} Chenge [ Addition

RAME 62 NAME

STREET ADCRESS B STREET ADDAESS

CITY-ST- 2P B4CIY. 7.7

14. 1 do hereby certify that the infarmation suppaed with this filng is voluntarly furmnished and doas rot guatify for the exemplbon stated in Section 119.07{3)(k), Florida Statutes | further
Gerldy that the information indated on this annuat reporl or supplémental annual reporl is true and accurate and that my signalurg shal: have the same legal effect as if made under
gath: that | an1 an officer or director of the corporatan or the recelver or trustee empowered to exccute this report as required by Chapter 07, Florida Statutes: and that my name

appears n Block 12 or Block 13 il changed, or on an atlachment with an address.
SIGNATURE O/ 3/9/-74 2p5- 757377
Lizyt e #hone #

""BIGNATURE AND TYPED on Pmmeo &n’eﬁ‘snemuc OFFICER OR DIRECTOR
—rt S P T PN B o ayl

CR2E034 (12/95)




