2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0006944 Secretary of State

-28- 723 036 ****61.25
GLENDALE OF BROWNSVILLE COMMUNITY DEVELOPMENT CO 03-28-2002.91
RPORATION
Principal Place of Business Mailing Address
4501 NW 22ND AVE. 4501 NW 22ND AVE. I
MIAMI FL 33142 MIAMI FL 33142
TP s R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"1073765 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

: %‘=?5:<e?: Name and Address of Current Registered Agent” """~~~ ™" >~ ™ - 7, 'Name and Address of New Registered Agent
Name
MILTON. TOMMY L REV. DR Street Address (P.O. Box Number is Not Acceptable)
1180 NW 184TH TERRACE
PEMBORKE PINES FL 33029
City 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.

SIGNATURE
3 Slgnature, yped or printad name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
s - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrisution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIMLE P [ Delste TITLE [Jchange [ Addition
HAME MILTON, TOMMY L TR e
STREET ADDRESS | 1180 NW 184TH TERRACE STREET ADDRESS
omv-sT-2* | PEMBROKE PINES FL 33029 um-s1-2¢
TITLE v [ Delete TITLE O Change [ Addition
NAME BROWN, EDDIE JR NAME
STAEET ADDRESS (15920 NW 19 AVE. STREET ADDRESS
Smest2e . |OPA.LOCKA FL 33168 . | . _jomeseze ] _
TLE $ ) ) oeee Qe 7 777 77T T T Oorange ™ ] Adafian
NAME MILTON, BERTHA K NAME ==
STREET ADDRESS | 4501 NW 22ND AVE. STREET ADDRESS e
CITY-ST-2IP M]AM' FL 13142 CITY-ST-2IP
TTLE D O Gelete TILE [ change [ Addition
NAME MORGAN, ERNEST NAME
STREET ADDRESS | 110 NW 58TH STREET STREET ADDRESS
CITY-ST-72IP M'AM' FL 3127 CITY-ST-2IP ™
TLE D O Delete TITLE (a - [Ochange [ Addition
NAME GRANT, JONNE NAME
STREET ADDRESS |24166 NW45TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33142 CITY-ST-ZP
TITLE D [ pefete TITLE [ Change [ Addition
NAME BROWN, EDDIE NAME
STREET ADDRESS | 1820 NW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33142 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lsgal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute jajs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address,yhh all other like efnpoweped.

r 4

SIGNATURE: X

May 28, 2002 8:00 am;

W
1

CR2E037 (9/01}

o



