2008 FOR PROFIT CORPORATION ;.
- ANNUAL REPORT 'a

" DOCUMENT # G28660 ]

1. Edlity Name
FIRST BLACK CAPITAL CORPORATION, INC.

Principal Place of Business Mailing Addrass

% GARTH C. REEVES % GARTH C. REEVES
900 NW. 54TH ST. oy 9ggQ PONMSATHST
MIAM, FL 33127 rER 13 2009 v 33127

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g RoplaFa

59-2302895 Not Applicable
5. Certificate of Status Desied [ ?g;fqu Additonal
6. Name and Address of Current Registered Agent
X <
L&
AW ST ST DO NOT WRITE (¢

o FL 3z IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registersd agen! and itle  apphcable, (NOTE: Registored Agent s.gnaturs requined when renstanng) ] D'ATE
‘1. 9. Election Campaign Financing $5_00 May Be
AM'H‘E,",%’A,"E.E'&.?.‘.‘,’.? 'swsso_oo Trust Fund Contribution. {1  AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE STD
NAME REEVES, GARTHC.
STREET ADDRESS | 900 N.W. 54TH ST.
CITY-ST-2IP rIDAMI. FL 33127 0 IIIU?UDDDE: EDEB
Tme S1LAUB-80011-007 B50. 2
NAE REEVES, RACHEL J. o 550. 00

STREET ADORESS | 2082 NE 120TH RD
CITY-ST-2P NORTH MIAMI, FL 33181

TTLE
NAME

Pl DO NOT WRITE
. IN THIS SPACE

NAME
STREEY ADDRESS
CITy-51-1IP

TITLE

STREET ADDRESS
CITy-S1-2IP
TME

NAME

STREET ADDRESS
Cry-§1-2p

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate angd Jhat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver g t flea empowered 1o execute a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, 0 9
V7! _
SIGNATURE: X Z/s5 /o5
\ SIGNATORE b 4 / Deytime Phone #

D DR PRINTED NAME OF EX3NING DFFICER OR DIRECTOR Oaie




