FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 683436

1. Corpor:tion Name

BLACK INVESTORS OF DADE COUNTY, INC.

Principal P'ace of Business

Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 035 ***150.00

AR CANAA TR

5140 NW 7TH AVE 5140 NW 7TH AVE
MIAMI FL 33127 MIAMI FL 33t27
us us DO NOT WRITE IN THIS SPACE
3. Date I corporated or Quatifed
09/05/1980
2. Principe] Place of Business 2a. Mailing Address 4. FEI Nuuimber Apyplied For
2] I26] 59-2032204 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N it
uie e 7] ? 5. Cerfifcate of Status Desiced [ $8.75 additona!
22 27 Fee Renuired
City & & tate City & State 6. Electicn Campaign Financing $5.00 vayBe
Hl E Trust iFund Centribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
m I—El EI E;! Personal Property Tax. O ves SHgo
9. Name and Adcress of Curren! Registered Agent 19. Name and Address of New Registerc.d Agent !
81| Name
WILSON, THELMA 82| Streel Address (P.O. Bo: Number is Not Acceptab)
.0. Box er is a
2120 N.W. 57TH STREET reet Address ( 0 Num ot Acceptable)
MIAMI FL 33142 83
84| City FL 351 Zip Code

SIGNATURE

£1. Pursuznt to the provisions of Sections 607,050 and 607.1508, Florida Stattes, the abov
office v registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition's board of direct
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

e-named curporation submits this statement for the purpose of changing its 1 egistered
ors. | hereby accept the appointment as registered

Signature, typed or printed nz me of registersd ageni and tile if applicable.

{NOTE: Registerad Agent signalure req iired when rainstabrg}

DATE

12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [ DELETE 1ATITE [JChange  [] Addition
NAWE ANDERSON, THOMAS E. 12NAME

smeeraooress| 14330 MADISON ST. 1 3STREET ADDRESS

CITY-5T-71P MIAMI FL 14 CTY-ST-2P

TMe S [] DELETE 21TITLE [IChange [ Addition
NAME WILSON, THELMA v 22 NAME

streeTanoress| 2120 NW. 57TH STREET 23 STREET ADGRESS

CITY-ST-2IP MIAMI FL 2 4 CITY.ST-ZIP

TILE T (] DELETE IATILE [ClChange (] Addition
NAME ARMBRISTER, THOMAS §. 32 NAME

sTreeTaDoRESS| 1785 NW 57TH STREET 33 5TREET ADDRESS

CIVY-ST-ZR MIAMI FL 34 CTY.ST-ZP

TME P [] DELETE 41TIMLE JChange  [] Addiion
NAME REEVES, GARTH C 4.2 NAME

sTReeTADDRESS| 900 NW S4TH STREET 43 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 44 CITY-5T-2P

TME 1 DELETE 51TITLE ClChange [} Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST.2IP SACITY-5T-2P

TMe [} DELETE 8ATIMLE []Change  [] Addition
NAME 6.2 NAME.

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this fling does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or supplementat .annual report is true and acc urate and that my signature shall have ths same tegal effect as if made ur der oath; that | am an
officer vr director of the cagbora.ion of the receh er or trustee empowered o xecute this report as required by Chapter 607, Fiorida Statutes, and thai my name appears in
Block 12 or Block 13 if chfinged, or on an attackment with an address, with zll other like empowered.

SIGNATURE:

206 159664

0182668

CR2E034 (11/98)

ED NAME OF SIGNING OFFICEI? DR DNRECTOR

,Oﬁ/}u_ﬂ‘ (2 | THena V. Wfl-sw

SIGNATLIRE AND TYPED OR I'Ril

Yl 3/44

Date Daytimé Phone #




