L FILED
2005 FOR PROFIT CORPORATI('{N o Jul 29, 2005 08:00 AM ..

ANNUAL REPORT 2( 00 /
DOCUMENT # 683436 Secretary of State

1. Entity Name ,
BLACK INVESTORS OF DADE COUNTY, INC,

Principal Place of Business Mailing Address

5140 NW 7TH AVE 5140 NW 7TH AVE
MIAMI, FL 33127 US MIAMI, FL 33127 US

e B 11111 WUV

07112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P AopiedFor |

59-2032204 . Not Applicable

o § $8.75 Adgitional
L 5. Certificate ?’rS@?éD?Sfteg . - Feo Retiirod

€. Name and Addross of Gurrent Registored Agant

WILSON, THELMA o DO NOT WR'TE

2120 NW. 57TH STREET

MIAMI, FL 33142 IN THIS SPACE

Ak s — P el

8. The above named entity submits this staiemanl for the purpose of changtng its registerad office or reglslered agent or both in the Slate of Flonda | @am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE . it o . P o - Dt D Y PP TR

Signature, typed or prinked name of ragistered agent and lite if apolw:_;abla {HOTE Registered Agent sfgnalure mquirgd when‘re.w'nslaﬁng) . B . Darg :
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 . AduedioFess corporation did not receive the prior notice.
o, i — OFFICERS AND GIRECTORS ] = —
TIrLE 5
NAME WILSON, THELMA vV

STREET ADDRESS | 2120 NW. 57TH STREET
CIFY-ST-7IP MiAMI, FL . L RN

e T UBNOR0374887

HAME ARMBRISTER, THOMAS S,  ~— h vy i te w3 r i
STREET ADDRESS { 1785 NW 57TH STREET . ' 17/23/05-80001-024 150. 00

CITY-8T-2IP MIAMI, FL

IR P
NAME REEVES, GARTH C

800 NW 54TH STREET ) ) ) o
S| AL FL s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cITY-ST-21P . . ' 7 -

TIME
NAME
STREET ADDRESS
CITY-ST-2P ' } - .

TILE

NAME

STREET ADDRESS

GITY-§1-2IP .
s T e

12. | hereby certify thal the information supphed with this filin g dces no'l q-uaiﬁy for the exemption stated in Section 118. O?’S)U) Florida Slatutes [ further cerufy that Ihe Jnformauon
indicated on this report or supplamentai report is trus and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director .
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bfock 11if
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE:VMW 7). Wyt M{Mﬁ- A MLSM 97/«25' / 9f ﬁ 03 757&%?

SIGNATURE AND TYPED an‘ﬁnTn‘?ab ﬁ ME OF smmna OFFICEA OR umzcton De)mme Prone #




