2000 UNIFORM BUSINESS REPORT (UB#) FILED

eI e g5

BLACK INVESTORS OF DADE COUNTY, INC. 03-02-2000 90022 048 ***150.00
Principal Place of Business Mailing Address
, us
» T s IEE VAR AN
Suite, Apt, ¥ efc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2032204 Applied For
Net Applicabla

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WlLSON' THELMA Street Address (F.Q. Box Number is Not Acceptable)

2120 N.W. 57TH STREET :

MIAMI FL 33142
‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE" Registerad Agent signature required whan reinstatingj OATE
8. This corporation is efigible to satisfy its Intangible L FILE NO}V!!!‘?E!‘? IS §‘[5_0.00 | 10. Election Campaign Financing $5.00 May Be
Tax f\lang rgquurement and elects to do so. After MAY 1, 2000 Feé will be $550.00 = Trust Fund Contribution 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v [ Delete THLE O Change  (J Addition | &
NAME ANDERSON, THOMAS E. NAME 3
STREET ADDRESS | 14330 MADISON ST. STREET ADDRESS 2
- CITY-ST-2IP MIAM! FL CITY-ST-2IP w
TIMLE S 1 Delete e [ Change [ Acdition S
NAKE WILSON, THELMA V NAME
STREET ADDRESS | 2120 N.W. 57TH STREET STREET ADDRESS
‘ CITY-ST-21P MIAMI FL CITY-ST-21P
TILE T 1 Delete TITLE [ change [ Additicn
e ARMBRISTER, THOMAS S. NAME
STREET ADDRESS | 1785 NW 57TH STREET STREET ADDRESS
‘ CITY-ST-2IP MIAMI FL CITY-5T-2P
TITLE P O petete THTLE (J Change (] Addition
‘ NAME REEVES, GARTH C NAME
STREET ADDRESS | OO0 NW 54TH STREET STREET ADDRESS
| OITY-ST-2P MIAMI FL CITY- 5T-2P
e [ elete TILE [ Change [ Addition
- NAME ‘ NAME
| STREET AODRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
HLE.____-_‘:..E e R ._hi‘EDeLeleﬂ e s e [C) Change—[C] Additlon-; -
NAME NAME
- STREET ADDRESS STREET ADDRESS
| oiT-sT-2P ciry-gT-2

13, .| hereby. certif'{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' Indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach n address, with all other like empowered.

SIGNATURE:

R T

T EL N V- Wiksen o 22/90 305.757.2969

INTED WAME OF SIGNING OFFCER OR DIHECTOR . Toate Daytime Phone # v




