2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003404

1. Entity Name

MACK L. FINNIE COMMUNITY DEVELOPMENT CENTER INC.

Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90084 022 ****70.00

Principal Place of Business

1355 NW 84 TERR
MIAMI FL 33147

Mailing Address

1355 NW 84 TERR
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

HIIIIIIIIIIII}I 1 IIIH i IIIIH W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- T e

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4 FEI Number Applied For
7/ 0 7?-? 5 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINNIE, MACK
1355 NW 84 TERR
MIAMI FL 33147

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or printed name cf registered agent and litle it epplicabie.

{NQOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. O Added to Fees Department’of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TNLE PD O celete TILE [ change [ Addition
NAME FINNIE, MACK L NAME
STREET ADCRESS | 1355 NW 84 TERR STAEET ADDRESS
ory-s-zf | MIAMI FL. 33147 OITY-§T-2IP
TNLE VD - . [ Delete _TLE e e s e s — mereee ] Change (] Agdition
NAME JONES, WILLEE J NAME
STREET ADORESS | 2261 NW 58 ST STREET ADDRESS
omv-st-2p | MIAMI FL 33142 CITY-ST-2IP ,
e D : 1 Delete TITLE [change [ Addition
NAME OLIPHANT, TRAVIS NAME
STREET ADDRESS | 715 NW 178 TERR STREET ADDRESS
orv-st-zp  |MIAMI FL 33023 CITY-ST-2ZIP
HUT: D A Delet T O change [ Addilion
NAME FINNIE, MACK L JR NAME
sTREET ADDRESS (1530 NW 11 PLACE STREET ADCRESS
orv-st-z2¢ |FT LAUDERDALE FL 33311 CITY-ST-2P
TITLE 3 Delee TITLE o [] Change  PRR#dition
i~
NAME NAME Keuin . I Einn e
STREET ADDRESS STREET ADDRESS | ) 2, & g™p /. ) &4 g W I B
CITY-ST-2IP CITY-ST-2IP famit Fla. 33 p=
TITLE [ Delete TITLE [J change , [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a@ther like empowered.

changed, or on an attacl

SIGNATURE ""

ent with an ad GSS Wi

28002 .

30854937075

I./ElaNA'runE AND ﬁpen cﬁ PRINTED NAME OF snsums OFFIGER OR DIRECTOR

Date Davtime Phong #



