-~/ ~2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT: -.

DOCUMENT # N00000008167

1. Entity Name

BLACK PHOTOGRAPHERS ASSOCIATION, INC.

FLER
ECRETARY OF STALE
DIV?SIDH OF CORPORATIOHS

05 APR -7 PH 1: 27

Principal Place of Business Mailing Address

2, Principal Place of Business 3. Maifing Address HIH“” I“ II”' "”’ “M "m ||m "M "m mll "l‘l Iml ‘"”” |‘ |I|l

18520 NW 67TH AVE, STE 304 18520 NW 67TH AVE, STE 304 i e W
MIAMI, FL 33015 MIAMI, FL 33015 q&ms % ﬁ al cY-0S
1] e eI T

v MBIONWITE TER |/ 8520 vw/ &7 Ave TFod
Suite, Apt, #, etc., Sulte, Apt. #, etc. 02242005 REIN-NP CR2E099 (6/04)
o

City & State City & State 4. FEl Number Applied For
M, am i e ST A L 65-1072294 Not Applicabla

Zip Country Zip N Country - . $8.75 Additional

3 305.—5, /" ..SA . 33015 L .Sfﬂ ) 5. Certificate of Status Desired X Fee nequirec;]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - o Name -
COCHRAN, MELVIN LPLELVI N Coorty Ra4N2
18520 NW 67TH AVE, STE 304 s;reeEA drass (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33015 - .{wzu_/ﬁ_&@é
City . Zip Code
MiAmi FL 133«::.5'«‘5"

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE i
. Signature. typed or printed name of registersd agent and title il applicabis. (NOTE: Registerad Ageni signature requirsd when reinstating) DATE

Make check payable to

FILE NOWI!! FEE IS $297.50 Florida Department of State

10. - OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THALE oP [ Deiete TME [ Charge [ Addition
NAME COCHRAN, MELVIN NAME

STREET ADDRESS | 18520 NW 67TH AVENUE,STE 304 STREET ADDRESS =1 2079 =0

CITY-T-21p MIAMI, FL 33015 CITy-§T-2P 04/ 19/05--01050--001 #7000

TITLE \Ll_C;_E ClipiRMAN O petets TITLE ) Change [ Addition
NAME JENNAL CooPER - B et g ey

sweer sooress | ZBIH AW 132 ST * ¥ steer noRess = ML T by Rl T e .
CITY-ST-2P Miami, EL. 33054 CITY-S7-2 04/ 15/05--01080--002 #4235, 25

THLE_ JsEC ALy, _-OJetete -_ . 8 _Tme a ] . [ Change _ ] Addition
NAME JOSEPH NV CH N NAME

STREETADORESS | | OB At R <7 STREET ADDRESS

CITY-S7-21P MLA ML EL. 33127 CiTy-§1- 1

e sVP A—c:’jou AT DIRECTDR. [ bele Tme ' [ Change £ Addition
NAME M\rwgsf’ BU\-—L«W NAME

SRETAMORESS | \ a0 POE DB ST STREET ADDRESS

CITY-ST-2IP e EL 2316\ CITY-$1-2ip

THLE 'T’f{%s.oﬂ,eﬂ s O eete HILE O Change [ Addition
NAME STﬁULEY G"WISJ 5‘5@ NAME

STREET ADDRESS 0256 M) 2- Ave STREET ADDRESS

CiTY-ST-2IP l!-l { Ml P FL . 3 3‘ (a‘i CITY-ST-2IP

TME ; O etete THLE O Chenge ] Addition
MNAME - NAME . .

STREET ADDRESS STREET ADDAESS

CITY~ST-2IP CTY-§T-2P

12, | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this pplemental 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 corpor, iver empowered ta exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, an adgress, with ajpother like epafipwered.

) H-Y- 05 205 33 -034l

YPED COR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Deals Daytime Phone ¥

SIGNATURE:




