il

o

DOCUMENT #

1, Entlty Name

2001 UNIFORM BUSINESS mali'fcsin'r--euaguw
18

{ . [
GLENDALE OF BROWNSVILLE COMMUNITY DEVELOPMENT CO

NOOOO00063944

.

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-04-2001 90132 010 ****61.25

Priﬁcipal Place of Business Mailing Address
4501 NWw 22ND AVE. 4501 NW 22ND AVE.
MIAMI FL 33142

MIAM) FL 30142
1

2. Principal Place of Business 3. Mailing Address

{

e

G

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1073765 Not Applicable
Zip Country ‘ Zip Country " ! $8.75 additional
] 5. Certificate of Status Desired [0 Fes Required
8. Nama and Address of Current Reglsiered Agent “ 7. Name and Address of Naw Regiaterad Agent
.—;‘ et —Ta— T e e - Name._ s =t = = e e = e v --v.'__’-.:_'k-_,__.'_ EUEIICSIEE ) S
MILTON, TOMMY L REV. DR Strest Address (P.O. Bax Number is Not Acceptable)
[ i *
1180 NW 184TH TERRACE
PEMBORKE PINES FL 33029 =
City Zip Code

FL

B. ;The above named enlity Subrmits this staternent for the purpose of changing its registered office or registered agert, o bath, in the state of Florida.

i
3
SIGNATURE

1 Signature. typed tr printad name of registared sgent and Litie I appicatie. THOTE: Rogisiorsd Agtnt S008I0 (Bduised wiin Hvsiatng) - DATE
FILE NOW: 8. Elocion Campaign Financig _ $5,00 May Be _~Make Check Payable to
FEE IS $61.25 Trust Fung Gontribution. Added to Foes Department of State
'10.| » - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P [ Dekte e OlGrae [ Additon | 2
NAME "MILTON, TOMMY L NAME =
sweer soovEss | 1180 NW 184TH TERRACE STREET ADDRESS 5
anist-2e | PEMBROKE PINES FL 33029 o520 2
T v O Delete e Do O Asson |
e BROWN, EDDEE JR N
soeet oofess | 15920 NW 19 AVE, StRey Apovess
cmistaP. | QPA LOCKA FL 33168 . Civy;ST-2p - .. - . .
Tll'lf:' '8 ‘ [ oelete TME - [JChange  [J Addition
-t “MILTON; BERTHAK SN B S - Dotien]
STREET ADDRESS | 4501 NW 22ND AVE. STREET ADDRESS
ompst-2¢ | MIAMI FL 33142 cry-st-7p
mEF N T 7 L fiamo .. i. Clodes Tme L] Change [ Addilon
NAME T -t TR R I
i Morgan, Ernest NAME
STREET ADDRESS STREET ADDRESS
iy | 110 W S8t serect
rm,E: _D ToI Ly =4 L D poiete " - " D o D P
NAME Grant, Jonne NAME . :
STETARES | 2166 NW-45th Street, - - STREET ADDRESS ,
S | MiamilFl 33142 S omv-st-zp | - -
TE D : - Opeete  § Tme Dl change L] Addition
AN Brown, Eddie , - e ‘ -
STETARESS 1 1820 NW 42nd Street STREEY ADORESS
oStk fMiami,Fl 33142 | GTY-ST-ZP

12, [! hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07,
iindicatad on this report or supplemental repart is trua and ace

iof the coiporation or the receiver or trusiee
]changed. or on an attachme,

Mg

with an addrass #vith all

urate and that my signature shall have the sams legal e

ared 10 execute this repor as roquired by Chapter 817, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

:: ""UlRED

rad

ﬁa)(i}, Florida Slatutes, | turthar centify that Ihe information
lect as if mada under cath: that | am an officer of director

304 6380857

AU

b OR PIONTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #

-~ -

8 ﬁ/‘b}fé /



