e i e e e T T

- NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

CR2EJ37B (12/01)

DOCUMENT # N00000000899 . DR FIL E
1. Bty Name - Triangle Community Development Corporation L = E D
" osf PH 1:3 9
. tCRETA
A A I HLUAGEARY OF sTare
DO NOT WRITE IN THIS SPACE = -~ ARASSEE, Fi
RIFEIN THIS SPACE - - -~ |  FLORID
2. Principal Place of 3usiness 3. Mailing Address cEa . . . .
310 NW 206th Terrace SAME . _,Q
Suite. Apt. ¥, etc. Suite, ApL. ¥. etc. ) DO NQT INT S
City & Suue City & Stale 4. FEi Number §5_0987376 Apnlied For
Miami, Florida - Mot Applicable
Zip Country Zip Country . . $8.75 aaditionat
13169 USA 5. Certificale of Status Desired | Fee Required
- . - B i 7. Name and Address of Current Ragisterad Agent
Name yincent Black
. Srreet Address (P.0. Box Number is Not Acceptable)

o o 310NW.206th-Terrace. o —ao e mm = i o= © =
LRI i Miami FL | Zip Code 33169
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Goth, i the state of Floridar  —— - _
SIGNATURE

Signawre, typed or preded name of registered agent and e S applcabile. {NOTE: Registared Agent SIQNatre requirad when reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
e 5 _

10. OFFICERS AND DIRECTORS | B

=l T p <+ D I
amE Vince Black g |
STRIZTADIRESS {310 NW 206th Terrace
Ciy-5t-2e Miami, Florida 33169
T g & D
NAME _ |Bobby Bradley
STREETADORESS 12070 Grant Avenue
O30 [Opa-Locka, Florida 33054
TLe TG D
NAriL Clive Price

i STRELTADORESS 15033 NW 2015t Terrace
U‘:-S‘-i"’ Hialea_h, Florida 33015 I B
T = e = e e e Pe— e [ —
MAME
| sIReFTADDESS | e B - -

AN
TITLE
HAME
SLREET ADDRESS
CIy-ST- 4P
1113
NAME
STREET ADDRESS
CITY-5T. 2P . VST

does not qualify for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the in¥rmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath: that | am an officer or director
ol the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears jn Block 10 or an n
attachment with an adgress, with all gther like empowered. Q;PQFB o A

SIGNATURE: .‘:MW Viweess \ LlBLﬁLK; Peeswoen ] 305454828

SIGNATURE AND TYPED YR PRINTED NANE OF 5iGNING OFFICER OR DIRECTOR Date Davime Phang #

12. ! hereby certily that the informaticn supplied with this ﬁ!iné;




