e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00008122

1. Entity Name

SOUTH CENTRAL URBAN REDEVELOPMENT CORPORATION

Principal Place ¢f Business

1951 NW., 85TH WAY
PEMBROKE PINES FL 33024

Malling Address

1951 NW. 85TH WAY
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

A

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91294 021 ****61.25

A

DG NOT WRITE IN THIS SPACE

TN

THOMAS, ALDWYN C
1951 N.W. 85TH WAY
PEMBROKE PINES FL 33024

§
o

City & State City & State 4. FEI Number Applied For
65'1075046 Not Applicable
P Lt — =] - gogﬂti T .- —se-uzm - L EL s Counlry_u — - =< -{« 5. .Certificate of Status Desfred* = - ‘$B'775_.A,.‘:"dit"°”3’ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zlp Code

FL

SIGNATURE

thyle v

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.

@Lﬂ—h {Oudt € THoA KA

Slgnature, typed or printad name of ragistered agent and titls if applicabie

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMee D ] Delete TILE [Jchange [ Addition
NAME THOMAS, ALDWYN C NAME
SRETAOOESS 11951 NW. 8STHWAY o | creeTemoRess ) L . o

| m-s-2» " |PEMBROKE PINES FL 33094 T Yoz | i : :
TITLE D [ cefete TILE [JChange [ Addition
NAME THOMAS, CLAUDETTE W NAME
STREET ADDRESS {1851 N.W. 85TH WAY STREET ADDRESS
tov-s-2¢ | PEMBROKE PINES FL 33024 orry-81-21P
TIME D O pelete TILE [ Change [ Addition
HAME THOMAS, TAMESHA NAME
STREET ADDRESS | 1954 N.W. 85TH WAY STREET ADDRESS
cm-sT-2F - |PEMBROKE PINES FL 33024 GITY-ST-21P
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

‘ Cmy-sT-2p CITY-S1-21P

12. | hereby certify that the information supplied with This il
indicated on this report or supplemental report is true an r
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

h{?'dt-ﬁs"r[ot qualify for tHa Sxemption staiad’in Setion 119.07
acc

(3)(i). Fiorida Statutes™ | Tirthar cartify that the information

urate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

changed, or on an attachyient with an address, with all other like empowered,
siGNaTURE: (AAFEC8 wm e AL BERWA g loghy (a9 es tur

“~SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNata ™ P e m A

0017374

CR2E037 (9/01)




