FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 757211 04-22-2004 90093 046 ***%70.00
1. Entity Name
DADE EMPLOYMENT AND ECCNOMIC DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
105 SE 12 AVENUE 105 SE 12 AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
s s S G O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-NP CR2EQ37 (1 0”03)
City & State City & Stata 4. FEl Number Appliad For
59-2136202 -, Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ﬂ/ fg;i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS, MILTON D
105 SE 12 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name o registered agent and title if applicable. {NGTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fass Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Delete TLE [OJChenge [ Addition
NAME WILLIAMS, LILLIEM NAME
STREET ADDRESS | 1180 NW 50 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-5T1-21P
e ED T Delela THTLE @hange [ Addition
NAME VICKERS, MILTON D NAME
steeeT aDoReSS | 141 N.E. 3RD AVE., #500 STREET ADDRESS 108 5.8 /2 Aveqve
CITY-5T-7IP MIAMI, FL 33132 CITY-53-2P Ao ehsf'eed' Fe 2moxo
e D O Delete E 4 I Change [ Addition
NAME PHILLIPS, CAESAR NAME
STREET ADDRESS | 70 NE 215TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TILE D [ Delete TIMLE [ Cange [ Addition
NAME MCKENZIE, WILFRED NAME
STREET ADDRESS | 3280 NW 48 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TITLE O Detete TILE [JChange [ Additine
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-219
TITLE 3 Delete TITLE { Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: .25 /&) (/—Z—— V-do-0Y 8o §27-§0850

sIcAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




