FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # NO0OOO0004575 ecretary of State

1. Entity Name 04-14-2003 90773 025 ****5] 25

UNIQUE COALITION OF MINORITY BUSINESS OF SOUTH D

ADE, INC.

Principal Place of Business Mailing Address

17510 SOUTH DIXIE HIGHWAY 17510 SOUTH DIXIE HIGHWAY

MIAW! FL 33157 MIAME FL 33157

e v A DA
Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numver §6-1023230 Applied For

Not Applicable
i Country Zip Courtry 5. Certificate of Status Desired ?i;?q Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =~ BT AT r——— T - L em e ‘(,Pi?:rngj_dﬁ“*h_“-‘:_‘:ﬂ_;ﬁ‘., T i R T e ——

LAHOCHE’ JACOUES R Street Address (P.C. Box Number is Not Acceptable)
17510 SQUTH DIXIE HIGHWAY
MIAMI FL 33157

A Clty FL Zip Code

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

a

- SIGNATURE |
EEN . Signature, typed or printed name of ragistered agent and title it applicaple (NOTE: Registerad Agent signature required whan reinstating) ; DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 gn’e . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE oC [ oelete TLE [ Change [ Addition
NAME LAROCHE, JACQUES R NAME
sTreet aocess (17510 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-S1-71P MIAMI FL 33157 CITY-ST-2IP
TITLE VD [ oetete TITLE [ Change [ Addition
NAME GREER, TED JR, REV NAME
streer aooress |9771 SW 218TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 . CITY-S7-2IP
IR L gt T o mme L] Dplete s ST e e R LA s s s srgeres o = <[] Change: £ Addition
NAME BERNARD, ANTHONY NAME
STREET ADDRESS | 8032 SW 152ND STREET STREET ADDRESS
cry-st-ze - (MIAMI FL 33157 CITY-ST-2IP
e SD (3 Delete Tme Ol Change [ Addition
NAME GONZALEZ-HEADLEY, LILLIAN NAME
streeT Aporess | 16155 SW 117TH AVE #B-3 STREET ADDRESS

CiTY-§7-7IP

oy-st-ze (MIAMI FL 33177

TLE O pelete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TImLE 0 Delete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exermption 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 if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowerad to executp4lis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

 with 2 owe‘red‘
= AUIRED /o3 (ogess 5oy

OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

;

CR2EQ37 (10/02)



