2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 22,2004 8:00 am
DOCUMENT # 683436 S t f Stat
1. Entity Name ecre al ’ O a e
BLACK INVESTORS OF DADE COUNTY, INC. 03-22-2004 90032 0192 ***150.00
Principal Piace of Business Mailing Address
5140 NW 7TH AVE 5140 NW 7TH AVE
MIAMI FL 33127 MIAMI FL 33127 TETTY Y
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-2032204 Not Applicable
Zp Country dp Cauntry 5. Certfficate of Staius Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;\{Illég%NwT;I;%HéTREET Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of regestered agent and title if apptcable. (NOTE. Registared Agent signature requirsc when rginstating) DATE
o FILE NOW”' FEE IS $150 00 ) . . .
9. Election Campaign Financing $5.00 May Be
ds Aﬂer May 1, 2004 Fee will be $550 00 : Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Deparlmen! of Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e v W oelete e O Change 3 Addition
NAME ANDERSON, THOMAS E. NAME
. Anderson, Thom .
STREET ADDRESS | 14330 MADISON ST. STREET ADDRESS ( D d d )ho as E
CTY-sT-ZP | MIAMI FL CIY-57-21P ecease
TILE S 3 pelete TITLE [ Change [ Addition
NAME WILSON, THELMA V NAME
STREET ADDRESS (2120 N.W. 57TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-2iP
TmEe T 3 Delete TILE [ Change [ Addition
NAME ARMBRISTER, THOMAS 8. . NAME
STREET ADDRESS | 1785 NW 57TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-5T-2IP
TITLE P [ Deteta TITLE [ Change  [] Adgition
NAME REEVES, GARTH C MAME
STREET ADDRESS | 900 NW 54TH STREET STREET ADDRESS
CITy-St-21P MIAMI FL CITY-ST-ZIP
TMiE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [1 pelete TITLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corgoration or the reg r of trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta%y

ith ap address, with all ’9:‘ like e powered.

) thdm‘ A05 - 757&?@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1CER OR DIRECTOR Daytime Phone #




