2000 UNIFORM BUSINESS REPORT (UBR])

POGUMENT 4 F99000002365 Jul 10,2000 8:00 am

MINORITY EDUCATION & SPORTS ADVANCEMENT, INC. - - \0—/ Secretary of State
07-10-2000 90167 001 ****g] .25
Principal Place of Business Mailing Address 07-10-2000 90167 002 *****g 75
173 SULLIVAN PLACE 173 SULLIVAN PLACE
BROOKLYN NY 11225 BROOKLYN NY 11225-27110
TP v IR ARAER AR
Suite, Apt. #, elc. - Suite, Apt. #, etc.” : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI i\lumber Applied For
' 1 1'3265 161 Not Applicable
o Country 5. Certificate of Status Desired & $8.75 Additional

Fee Required

! Agent 7. Name and Address of New Registered Agent
’ Name

77')?:5 PNC}’(RC‘/E LoRS
b&/l\zaegb o

R T - .

[0
o

Street Address {P.O. Box Number is Not Acceptable)

A MC)% LR, Pu& SDAY City FL | 27 Code
l.}ou S a , hse of changing its registered office or registered agent, or both, in the state of Florida.
) ]: d L) ‘_;T

- - .
v e C_ 'e_ l V & {‘-}——. “--5 Micable, (NOTE: Registerad Agent signature requied when reinstating) DATE
~ : Iodn \J '
‘ Election Campaign Financing 00 Mav B Make Check Payable to
C[3nfo 0 SO Trust Fund Contribution (i fc?dentgo F?;s * Department of Stat
~ V—\* 4 . : partment of State
4}}' E‘ d@ ,H \-{ s 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
"TILE PCO . — S T T TITLE {7 change [ Addition | —
NAME KNIGHT, PAUL NAE =
STREET ADDRESS | 173 SULLIVAN PLACE STREET ADDRESS =
CITY-ST-2IP BROOKLYN NY CITY-ST-21P U
TIME TD O oslete TILE ‘ [ change [ Addition |+
NAME KNIGHT, WANDA ' NAME '
STREET ADDRESS | 173 SULLIVAN PLACE STREET ADDRESS : ‘
CITY-ST-ZIP BHOOKLYN NY . CITY-ST-2IP
TITLE VD O Detete TITLE O cChange [ Addition
NawE " TBERNARDUI-CHARLES = ~- ~ - =~ = = ~Qwwe ~-| -~ - - - S e -
STREET ADDRESS 758REMSEN AVE ’ STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY CITY-5T-ZIF
TIMLE sSD O pelete MLE [3 Change [ Acdition
NAME DANZY, ROBIN NAME
STREET ADDRESS 860 PUTNAM AVE - STREET ADDRESS
CITY-ST-2IP BHOOKLYN NY CITY-ST-7IP
TTLE o O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
. CITY-ST-7P CITY-3T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an attac% with an address, with all other like e ed.
N OIN AR T = 7( ,
SIGNATURE: _ ' AGNEBN I REQLARHID Roug 1 G /30]od
SKGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR ~J [ Datd Daynma Phona #




