'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; «,}g F—LOR;D:::E:A:T:E;:::; STATE Apr 09 1 997 8 : OO am

CORPORATION
ANNUAL REPORT Seuretary of State

| 1997 DIVISION OF CORPORATIONS S eCI’Gtal'y Of State
DOCUMENT # 68343 (0)

1. Corporation Name

BLACK INVESTORS OF DADE COUNTY, INC.

ARG

-I"rmr,lkpiai\l’uac{nfl%@nm‘; Mailing Address
2120 NW. 5TTH STREET 220 NW. STTH STREET
MIAMI Fi. 33142 MIAMI FL 33142-3014
3. Date Incorporated or Qualified 3a, Date of Last Report
. — 09/05/1980 03/19/1996
[ 2, Principal Place ol Businoss _2a, Mailing Address &. FEI Number Applied For
1] 5140 NW_7th Avenue __|]5140 NW_7th Avenue 68-2062204 Not Apphoabie
Suile, Apl #, ele, Suite, Apt. #, etc. - ‘ $8.75 Additional
22’[ , B B ;ﬂ 5. Cenliticate of Stalus Desired O Fee Required
L Py & State Cily & Stata 6. Elaction Campaign Financing $5.00 May Be
Eﬂ_Mi ami., qu r_iga_ggl_gq_m +—F q 33127 Trust Fung Contribution [ Added to Fees
_4p ~ Country 25 T " Country 8. This corporation has liability for intangible tax under s. 199.032.
351,..:.'? 31,2,7 e 25—’] Dade 29 33127 ?0] Dade Florida Statules E’Yes [J Mo
| % Namseand Address ol Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
WILSON, THELMA 81| -Nama
2120 N-W- 5TTH STREET 82| Street Address (P.C. Box Number i$ Not Acceptable)
MIAMI FL 33142 .
83
84! City FL 85} Zip Code

11, Fursuant 1o The provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
oft:ci: or registored agent, or both, In the State of Flonida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl tamtamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Slyr abare, typid of portad rame of tegstored agent and tilie 1l applicabla. (NOTE: Raglstared Agent signalure requlred when reinstating) DATE
[ 12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i v [T DHETE 11TIE P [l changs B Addition
awe ANDERSON, THOMAS E. 12 NaME REEVES,GARTH C.
stoeet aocress | 14330 MADISON ST. : 13smeEraoohess | OO0 NW 54th Street
oo (WA et L piamd, Flordda 33127 ppp.
T ) | T 21WTLE Change Agdilin
HAME WILSON, THELMA V 2.2 HAME
s ansss | @120 NW. 5TTH STREET 73 STREET ADDRESS
CHv-Si-qe ] M!AMI FL 2 40ITY-Si-19
WL T [T DELERE 3ATRLE Tl change [ Adaition
At ARMBRISTER, THOMAS §. L2 NAME
sees sanirss | 1785 NW STTH STREET 33 §TREET ADDRESS
e | MIAMIFL S4.0V-51.20
i [ ceLee 41LE [thange [ Addition
NAML 4 2 NAME
STREHY ADDRFSS 43 STREFT ADDRESS
| o sy ) 44 CITY. ST-20P
Tne [Joriere S1TILE [ Change  [_] Addition
NAM: 5.2 NAME
SIRFET ADDRESS 5.3 §TREET ADDRESS
A 54 CITY-ST- 2P
L T oesere B3 THLE L] Crange L] Addition
AN 6.2 NAME
SIREFT ALDHESS 6.3 STREET ADDRESS
| G512 - BA CITY-S1- 21
14. | do hechy certity thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the
information ind:cated an this annual rgporl or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 any an oficer or direcior of the corporalion or the receiver or trustee empowered o execiie this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or BlockAGChanged, or on an attachment with an address.
1
Ch e Y 49 PTATE ]
SIGNATURE: /~ Ao pmd " V1LY ik 04.03-97 _ 305.759. 2969
IONA TURE AND TYPEQIDR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR v Date Daytins Phnne w v

0198290

CR2E034 (9/96)



