#

ae cm ey i, v AW s AR e WU L SE A

/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720180 Jan 18, 2000 8:00 am

- e Secretary of State
BROWARD COUNTY MINORITY BUILDERS COALITION, INC. perelary of Stat

Principal Place of Business Mailing Address
771 NW 22ND ROAD 71 NW 22ND ROAD
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33312-2175

e — I AN

I

I

(L5 SW 27 avenuie | 465 SW 27 AvenuE

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

SWTE & 19~ SWITE  #H o~ .

City & State : City & Slate ’ 4. FEI Number | |Applied For
FOOT LARUWERDALE  FlL.| FORT LAUDERDALE, FLI 23-7170674 | INotzs o
325,3 J 2 Courtry Zi‘% 3 3 ' a Country 5. Cenificate of Status Desired O ?g';g‘ lﬁ:je‘ﬂ““”a‘

6.-Name.and Address.of.Current Registered Agent .— =~ | #__;J.-Name_and,.ﬁddreés_of_New_Heglstered,Agent.. S
Name

Street Address (P.O. Box Number is Not_#iéce'ptable)

LARKINS, ELAH
1534 NW 4 AVENUE
POMPANO BEACH FL 33060

City N FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the state of Fiorida.

SIGNATURE ELITAH LARKINS ol- 06 - 00
Slgnatura, typad or rirﬁd nama of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bs Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TILE >z [ Change g—‘_,
NAME LITTLE, LOUIS HAME Tony MA te
STREET ADDAESS | 4200 N.W. 25TH ST. sweaomess | Rooo N. STH TERRACE
om-s-2¢ | | AUDERHILL FL CITY-5T-2P HotLtywood | FL. 33oeal
TITLE P O Delete TITLE D ’ [ Change ;"f,
NAME BROWN, LLOYD NAME ASTon CAMPBELL ‘
STREET ADORESS | 412 S.W. 24TH AVE. sweetanoress | {82 ) W OAKRLAND PARK BLVD,
=Sev=stal - = PAUDERDALE FL= ' - SVST-H— 1R AND—PARK — F, 333 H—— — -~
Tne T U Delete TITLE JChange [
NAME BROWN, HERMINE NAME
STREET ADDRESS | 884 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TIME D O petee T O change ("
NAME LESLIE, HERMAN NAME
STREET ADDRESS | 3658 N.W. 16TH STREET STREET ADDRESS
GITY-ST-2IF LAUDERDALE LAKES FL CITY-5T-ZIP
TILE D 3 oetets TLE Olchenge [
NAME YOUNG, BOBBY NAME
STREET ADDRESS | 2120 NW 7TH STREET STREET ADDRESS
CiTY-87-2IP Fr LAI lnFHDALE FL CITY-§T-2IP .
ME ) X Delete TITLE b= DA change [
NAME MAYZCK, MERLENE £ HNAME BrENDA GORMOA
STREET ADDRESS | 834 NW 19TH TERRACE STREET ADDRESS | 660 @ VW QT *~AVYENUE, SUITE /IS
CITY-ST-2IP FORT LAUDERDALE FL CITY-sT-2IP MRt , . 331 47 o

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an gode i gther like empowared.

I" -
SIGNATURE: ___ ol " NRE RECUIEESAN LARKING  01-~06-00 954 - TIR- 1i2]

SIGNATURE AND TYPED OR PRINTED NERIEUT SIGNING OFFICER OR DIREGTOR Daie Daytime Prons ¥

G




